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EA gy, 
IT IS STILL A FACTOR 


have decreased greatly in the past decade, there is still 
an uptrend during the summer months in the number 
of deaths caused by intestinal disturbances. 

To combat the depletion and to prevent the destruc- 
tion of body tissue associated with summer diarrhea, 
infants have immediate need for water, salts and carbo- 
hydrates 

The following suggested formula furnishes nutrition 
well suited to protect the proteins of the body, to pre- 
vent rapid loss in weight, to resist the activity of the 
infectious bacteria, and to assist in the retention of fluids 
and salts in the body tissues. 

Mellin’s Food & level tablespoons 

Water (boiled and cooled) 16 fluidounces 

Sodium Chloride 1, teaspoon 
Tae ee er One to three ounces may be given every hour or two 
until the stools lessen in number and improve in char- 
acter. Skimmed milk may be precatiy substituted for 
water until the amount of milk equals the normal quan- 
tity. Frequently it may be wise to defer replacing the 
fat of the milk until after full recovery. In cases where 
vomiting is a symptom, withholding for a few hours of 
food and fluids by mouth should precede the introduc- 
tion of the above formula. 
Mortality by months from diarrhea in 


infancy (under 2 years of age) for 1929 Literature and samples of Mellin's Food gladly supplied— 
smn United States Birth Registration 


Area. Figures from Bureau of Census to physicians only. 
Mortality Statistics 


Wii pce Rated Berle Smid th tase MELLIN’S FOOD CO. 
Bicarbonate—consisting essentially of Maltose, Dextrins, 


Proteins and Mineral Salis. B oston , M ass. 


“Why do I prescribe 
TAUROCOL?™ 


“Well,” said one physician, “because it is the most effi- 
cacious bile salt combination that I have ever used—and my 
patients never suffer any harmful after-effects.” 

TAUROCOL is a scientific combination of the purified 
portion of the natural bile of the bovis family and its two 
active salts, the taurocholate and glycocholate of sodium. 

If YOU have never prescribed or dispensed 
Taurocol, we'll gladly send you a sample box of 
18 tablets and full information. 


VERA 


Sandal-woog 


. * nd — 
Samples and full information on request. mation “of 
Mucous o 
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EDITORIAL 


Dr. John C. Da Costa 


T WOULD seem that one of the most im- 


portant the higher 
brackets of success in almost any line of en- 


factors in reaching 
deavor is to be an enthusiast—to do whatever 
one does, vocation or avocation, with all one’s 
might. Most leaders have this ability, and in 
Da Costa it was very prominent. 

Born in Philadelphia, of Quaker stock, on 
November 15, 1863, John Chalmers received 
his academic education at the Friend’s Central 
School and the University of Pennsylvania, 
and was graduated in medicine from Jeffer- 
son Medical College, where he attended the 
last clinics given by Samuel D. Gross, in 1885, 
after which he served for two years as resi- 
dent physician inthe Philadelphia Hospital. 

With this background of preparation, young 
Dr. Da Costa entered upon the private prac- 
tice of his profession in 1887, and at the same 
time joined the faculty of Jefferson Medical 
College as an assistant demonstrator of anat- 
omy and assistant surgeon to the Hospital. 
This connection lasted as long as his life, but 
its character changed as his powers increased. 
He was made demonstrator of surgery in 1891; 
clinical professor of surgery in 1898; professor 
in 1900; and Samuel D. Gross professor of 


surgery in 1901. At the time of his passing, 


May 16, 1933, he was the senior member of the 
faculty of Jefferson. 

During the War, he was a commander in 
the Naval Medical Reserve Corps, and in 
April, 1919, was assigned to duty on the U. S. 
Transport “George Washington,” when Pres- 
ident Wilson and Colonel House were carrying 
on the peace negotiations in Paris. 

Besides holding membership in all the im- 
portant medical societies in his home city and 
in various surgical societies elsewhere, Dr. Da 
Costa was a fellow of the A.M.A. and of the 
American College of Surgeons and a member 
of the International Society of Surgeons; the 
Society of Gynecology and Surgery of Bucha- 
rest (Romania); the American Philosophical 
Society; and the Historical Society of Phila- 
delphia. 

In 1895, Da Costa began to build up his tre- 
mendous reputation as a writer and speaker, 
and it was in that year that the first edition 
of his “Manual of Modern Surgery” appeared. 
It is probable that no other textbook on this 
subject has been so widely sold or so diligent- 

In 1899 he edited the English edi- 
Zuckerkandl's 


ly used. 
tion of “Operative Surgery,” 
and, in 1905, the American edition of Gray’s 


“Anatomy.” His last notable literary work, 
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carried out while he was heavily handicapped 
and suffering severely from chronic, progres- 
sive, multiple arthritis, was the selection and 
revision of his less technical writings and ad- 
dresses (published in 1931 as, ‘The Papers and 
Speeches of John Chalmers Da Costa”) and 
the tenth revision of his famous ‘‘Manual.” 

A glance at some of the titles in the “Papers 
and Speeches” will give an inkling of the 
breadth and diversity of this remarkable man’s 
talents and interests. Here we find such sub- 
“The Old Block- 
ley Hospital’; “Baron Larrey—A Sketch”; 
“The Side of Pepys”; 
other delightful pieces. 


jects as “Dickens’ Doctors”; 


Personal and many 
Da Costa was a colorful and dynamic per- 
sonality and an eager and well-rounded human 
being, who had the capacity to feel intensely 
on almost any subject which interested him 
and the ability to express his convictions with 
memorable force and trenchancy. 

The scope of his general information and 
the retentiveness of his memory were phe- 
nomenal, embracing such widely sundered 
subjects as poetry and the classics, on one 
hand, and locomotive construction and the 
history and activities of fire departments, on 
the other. He read with great catholicity and 
studied immensely all his life and his readily 
available store of information on the history 
and geography of 


America, the 


French Revolution, London and his native city, 


England, 


frequently astounded his friends. 

As a teacher and speaker, he had a talent 
amounting almost, if not quite, to genius, for 
transmitting to his students or hearers a large 
measure of the enthusiasm which he, himself, 
felt for his subject, and of embellishing his 
remarks with apt quotations and keen witti- 
cisms which made them remembered. 

As a physician, citizen and all around man, 
Da Costa’s name will be inscribed on the long 
seroll of great ones who have been given to 


the world by the historic city of Philadelphia. 


a 
Action is but precipitated thought.—C. Humpnrrys 


The Nature of Disease 


ENTION has frequently been made in our 
pages of the work of J. E. R. McDonagh, 
of London, and that original thinker has in- 
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troduced himself to our readers by his articles 


which, in fact, are appearing nowhere in the 
United States except in our pages. 

We feel, however, that McDonagh’s work 
possesses such great and revolutionary pos- 
sibilities, that it should be presented to our 
readers in more detail, so that they may be 
better able to understand it and come to an 
intelligent conclusion as to its merits or in- 
sufficiencies. 

One of the things which has led us to this 
conclusion is the intense enthusiasm shown 
by those American clinicians of our acquaint- 
ance who are using the ideas of this British 
researcher in their daily practice. Some of 
these men—sound, sane fellows—have exalted 
these teachings almost into a gospel and are 
reporting remarkable results. 

Briefly, McDonagh’s thesis is: There is but 
one disease—electro-chemical unbalance. The 
various manifestations, which we call by dif- 
ferent names, being the result of individual 
predisposition and life habits and of environ- 
ment, including climate. 

One difficulty, heretofore, has been that Mc- 
Donagh’s style of writing was somewhat dif- 
fuse and hard to follow. This grows less in 
his later writings, and we recently received 
from him for publication the best and clear- 
est statement of his position which we have 
ever seen, entitled “The Origin and Nature of 
Disease.” 

In order to give this remarkable paper the 
proper setting, we conceived the idea of en- 
listing the cooperation of some of his disciples 
in this country in the preparation of a special 
Nature of Disease Number. This plan has been 
worked out and will be put into execution in 
our October issue, which will be special in 
many ways—larger, more widely distributed, 
etc. 

The other contributors now assured (there 
may be more before we go to press) are: Dr. 
Ernest Pribram, Professor of Bacteriology 
and Preventive Medicine at Loyola Univer- 
“The Effect of Blood 
Transfusions and Hemotherapy”; Dr. Frank 
Wright, Associate Professor of Clinical Chem- 
istry, Medical 
School, on “Micrometabolism and Its Relation 
to Clinical Findings”; Dr. F. LeBlanc, of El- 
gin, Ill, on “The Relation of the Schilling Dif- 


ferential Count to the Physico-Chemistry of 


sity, on Therapeutic 


Northwestern University 
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the Blood”; and Dr. Norman M. Smith, of 


Minneapolis, Minn., on “Etiology and Treat- 
ment of High Blood Pressure.” 

The titles of these papers may sound a bit 
“highbrow” to some; but permit us to assure 
our readers that we have probably never pub- 
lished an issue which, if well studied and in- 
telligently used, would give larger returns in 
practical, clinical results, in the long run, It 
will not all be easy reading, but it will be 
highly profitable to those who go into it in de- 
tail. Of course, our regular departments will 
appear as usual 

This is not merely a promise of what we 
consider an editorial achievement, but an in- 
vitation to any who 


are familiar with Mc- 


Donagh's and have used them in 


methods 
practice, to report their results, very briefly 
and promptly (before September 15), for in- 
clusion in this special number, in order to 
make it as complete 


and representative as 


possible. 


Ciciactasitianit 


Nothing worth having is obtained without conscious 
effort. And nothing worth obtaining is kept without 
effortless consciousness.\—Mona Wanpanita HItte. 


a 


Medicine at the World's Fair* 


N all the history of World’s Fairs, there is 
no record of one where medicine and its 
basic and collateral arts and sciences came so 
near to holding the center of the stage as 
they do at the Century of Progress Exposi- 
tion, now being held in Chicago. Considerably 
more than half of the main or ground floor 
of the Hall of Science—the hub of interest for 
most serious-minded visitors—is given over to 
educational presentations of the various fac- 
tors which enter into the different branches of 
the art of healing. 

A number of foreign countries, as well as 
many domestic organizations and institutions, 
have contributed to provide a presentation 
which cannot fail to have a definite effect 
upon public thought, the country over. Only 
a few of these can be mentioned specifically, 
but among them the exhibits of the ‘Wellcome 
Medical Museums and Research Institutes are 
prominent and of great educational impor- 
tance, with their showings of studies in chem- 


*Pictures of some special exhibits will be found in 
the News department. 


MEDICINE AT THE WORLD'S FAIR 
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ical, physiologic and entomologic research, 


and dioramas (three-dimensional pictures) 


and other 


Merck 


presentations of medical history. 


and Company present, among other 


things, a cylindrical, revolving map of the 
world, dotted with small dioramas, in appro- 
priate geographic localities, illustrating the 
methods of production of many medicinal sub- 
stances. The Abbott Laboratories are educat- 
ing the public regarding vitamins, with well- 
designed charts 


and an little 


The 
Medieval pharmacy, shown by E. R. Squibb 


enlightening 


“talkie,” shown in a miniature theater. 


and Co., attracts much attention. 


The “transparent man,” about which much 
has been written, is a remarkable construc- 
tion, but rather disappointing to physicians. 
The Wander Company’s lecturing robot, 
which explains and illustrates in its own per- 
son the wonderful processes of digestion, has 
far greater 


educational value and seems to 


attract more attention. The lecture is deliv- 
ered in a pleasing and cultured voice and the 
“mechanical man” is surprisingly lifelike. 

It is probable that a reproduction of Sir 
Luke Fildes’ “The Doctor,” 
hangs in a majority of physicians’ offices in 
The 


have made the characters in this popular and 


famous picture, 


the country. Petrolagar Laboratories 
well-loved picture come to life in a remark- 
able way by means of a life-size diorama, pre- 
sented on a stage fifteen feet wide, nine feet 
deep and six feet high, where, in a darkened 
room, small groups of persons view it under 
carefully manipulated lights and to the accom- 
paniment of soft music. The effect is 
moving and should do much toward restoring 


very 


the family physician to his old-time position 
in the hearts of the people. On one day, 11,000 
persons were actually counted as they passed 
in to see this vivid drama of human suffering 
and professional devotion. 

The progress of medical science and prac- 
tice are well shown in exhibits by the Amer- 
ican Medical Association, the College of Sur- 
geons, the Har- 
vard University and the Massachusetts Gen- 


eral Hospital, the Mayo Clinic, the Cleveland 


Pharmaceutical Association, 


Clinic and a number of other schools, institu- 
tions and individuals. The splendid exhibit of 
the U. S. Public Health Service, in the Federal 
Building, should not be overlooked by visiting 
physicians. 
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Dentistry, as a vital part of the healing pro- 
fession, takes a prominent place and the ex- 
hibits should add much to the knowledge and 
The 
“Talking Tooth” (ten feet high and four feet 
wide), the tooth-brushing exhibit, the masti- 


understanding of all who see them. 


cation exhibit and the local anesthesia experi- 
ments with gold fish, probably attract the most 
attention along this line and do the most good. 

Every afternoon, in the south lecture room 
of the Hall of Science, an educational talk is 
given by a physician, under the auspices of 
the Illinois State 


cieties. 


and Chicago Medical So- 
These lectures are well attended and 
listened to with apparent interest. 

Besides the many matters more or less di- 
rectly connected with the science and art of 
healing, there are a great many other exhibits 
of such high general cultural value that no 
physician who can possibly afford to make the 
trip should fail to avail himself of the im- 
mense broadening of outlook and stimulation 
of thought which this Exposition affords. 
A month could profitably be spent among the 


medical exhibits alone, but a bird's-eye view 
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of them can be obtained in a couple of days. 
It has been estimated that, if a visitor spent 
only three minutes in every exhibit and con- 
cession, it would take him 85 ten-hour days 
to “see the Fair.” 

For 


rather than instruction, the “Midway” offers 


those who are bent upon recreation 


many opportunities to part with one’s cash 


in exchange for amusements which may or 


may not be worth the price. A view of the 


fairgrounds, obtained from the sky-ride, a 


boat on the lagoons or some other point of 
vantage, when the marvellous lighting sys- 
tem is in full operation, is an emotional ex- 
perience which will never be forgotten. 

The progress which medicine has made dur- 
ing the past century, and the increase of pub- 
health 


past few decades, are strikingly demonstrated 


lic interest in matters of during the 
by the fact that the medical show competes, 
without any apologies, with all the other big 
exhibits, many of which are more spectacular. 

It should be remembered that most of us 
have only 


one opportunity to see a world’s 


fair in a lifetime. Such a chance shovld not 


be lightly cast aside. 





Photo by G.B.L. 
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The Diagnosis of Acute Obstruction 


of the Bowels* 
By Clifford U. Collins, M.D., Peoria, Ill. 


i Sees many papers have been written 
on obstruction of the and the 
Writers all that the mortality rate is 
entirely too high, varying from 30 to 65 per- 
cent, according to the good fortune the re- 
has had. Hardly any surgeon claims 
a mortality rate of less than one-third. The 
technic of the operations for obstruction of the 


bowels 
agree 


porter 


bowels has been very much improved in the 
past twenty-five years, but the mortality rate 
has decreased but very little. Evidently there 
is some other factor besides surgical technic 
that must be improved. 

I read a paper on this subject before the 
Illinois State Medical Society in 1913, in which 
I reviewed 75 cases. In that paper it was 
shown that, in 39 cases, the obstruction had 
been present for two days or more and there 
were 16 deaths (a mortality rate of 41 percent). 
In 10 cases, with a duration of 
less than two days, 


one day and 
there were 3 deaths (a 
mortality rate of 30 percent). In 11 cases, 
with a duration of twelve to twenty-three 
hours, there were 3 deaths (a mortality rate 
of 27 percent). In 9 cases, with a duration 
of less than twelve hours, there were no 
In the remaining 6 cases of the sev- 
enty-five, the duration could not be told with 
any degree of accuracy. 

I am very well aware that no definite con- 
clusion can be drawn from such a small num- 
ber of cases, but in that paper I made a plea 
for an earlier diagnosis, and nineteen years 
of added experience have confirmed my belief 
that one of the factors needed to lower the 
mortality rate is an earlier diagnosis. 


deaths. 


Previous Operations 


There are two questions that should be con- 
sidered first by a physician or surgeon who 
is asked to examine a patient with symptoms 
of obstruction of the bowels: Has the patient 
undergone a previous abdominal operation? 
Has the patient a hernia? A previous ab- 
dominal operation increases the probability of 
obstruction. It does not make any difference 
how much time has elapsed since the previous 
operation. A fibrous band or an adhesion may 


* Presented 


before the Sangamon 
Society at 


County Medical 
Springfield, Illinois, on 


December 6, 1932. 


have formed that may exist for years before 
the conditions become just right for produc- 
ing an obstruction. I have operated on a num- 
ber of patients in which the cause of the 
obstruction could be traced to a previous oper- 
ation, although years had 
operation was performed. 


elapsed since the 


If a patient develops an obstruction within 
ten days after an abdominal operation, the at- 
tending surgeon is likely to be slow in making 
a diagnosis. The dislikes 
very much to reopen an incision that he has 
made and closed a few days before, therefore 
he keeps hoping that his suspicions are in- 
correct and the symptoms will soon subside. 
I have often said that if I were operated upon 
and developed symptoms of obstruction a few 
days later, I should want a surgeon called in 
consultation who had had no connection with 
my case. He would have no inhibitions to re- 
tard him in making a diagnosis. 


average surgeon 


I should like to digress here for a moment 
and point out 
the peritoneal 


that leaving no raw areas on 
surface will do much toward 
preventing postoperative obstruction. But all 
raw areas must be covered if possible. There 
was once a surgeon in another city who prided 
himself on covering raw areas with perito- 
neum, particularly on the floor of the pelvis. 
I operated on three of his patients for post- 
operative obstruction, and in each case the 
adhesion causing the obstruction was on the 
under surface of the incision. That experience 
taught me to evert the edges of the peritoneal 
layer of the incision with a continuous mat- 
suture; and the 
postoperative 
creased considerably. 


tress number of my own 


cases of obstruction has de- 


In regard to hernias, the hernial 
should be palpated as well as inspected. A 
well-nourished, fat child may have a strangu- 
lated hernia that elevate the skin 
over it and cannot be seen; but palpation will 
reveal a small, hard lump. 


areas 


does not 


Symptoms 


The most typical symptoms of 
of the bowels are as follows: 

1.—Pain, of varying intensity, in the abdo- 
men. 


obstruction 
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2.—Obstipation, persistent. 

3.—Peristalsis, perceptible. 

4.—Vomiting, becoming fecal. 

5.—Tympanites, with 
domen. 


distention of the ab- 

Only two simple and common instruments 
will be needed to ascertain the symptoms of 
obstruction. One is a fountain syringe and 
the other a stethoscope. The patient’s state- 
ment, demeanor and facial expression will give 
ample evidence of pain. The syringe, with 
enemas, will show if the obstipation is per- 
sistent. The stethoscope may be necessary to 
hear the peristaltic waves, if they cannot be 
seen nor felt. The vomiting may be observed 
and tympany elicited by percussion with the 
fingers. The taking of a flat roentgenogram 
has been recommended. It will undoubtedly 
show large collections of gas in the intestines; 
but, if the diagnosis of obstruction is to be 
made early, it is a question in my mind 
whether such an examination will be of much 
benefit. 

The trouble with the symptoms is that not 
one of them is pathognomonic and not one of 
them can be relied upon alone for an early 
diagnosis, Other conditions besides obstruc- 
tion of the bowels cause pain in the abdomen, 
and yet pain is one of the most reliable symp- 
toms of obstruction that we have. 


A nurse who keeps an accurate and exact 
record of the patient’s symptoms can be of 
great help in making the diagnosis. I remem- 
ber that I once had a patient who was exhibit- 
ing some of the symptoms of obstruction, but 
I was puzzled. I called for the clinical chart 
and there was the entire story with the evi- 
dence. An excellent nurse had faithfully kept 
an accurate record of the patient’s complaints 
and it showed severe, colicky, paroxysmal, ab- 
dominal pain for twelve hours, with exacerba- 
tions about every three hours. 
revealed the obstruction. 

Persistent obstipation can not always be 
relied upon when taken by itself, without any 
other symptoms. Several times I have been 
called on to operate for obstruction of the 
bowels because no bowel movement could be 
obtained. After I had observed the patients 
for several hours, and there were no other 
symptoms of obstruction, I did not operate 
and they recovered. 

Fecal vomiting is a valuable symptom of ob- 
struction, but it sometimes does not appear 
until the obstruction has existed entirely too 
long, particularly if it is low in the intestinal 
tract. If the medical attendant waits for 


An operation 


fecal vomiting to appear, the operating sur- 
geon is sure to have a high mortality rate. 
If a patient is showing symptoms of obstruc- 
tion, it is wise to insert a stomach tube. Some- 
times the material from the upper intestinal 
tract will be in the stomach or duodenum, and 
The tube should be 


has not been vomited. 
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left in or the lavage should be repeated at fre- 
quent intervals. 

Perceptible peristalsis is one of the most 
valuable symptoms of obstruction, but it is 
sometimes hard to see, particularly if the pa- 
tient is fleshy. Peristalsis may be felt some- 
times when it can not be seen. The most valu- 
able symptom of obstruction we have is a coil 
of intestine that rises up, tense and hard, 
under the hand and then recedes with a gur- 
gle. It is an early symptom and is accom- 
panied with another valuable symptom, which 
is pain. Sometimes a peristaltic wave may be 
heard with a stethoscope when it can not be 
seen or felt. Morphine should be given spar- 
ingly, if at all, before the diagnosis is made, 
so as not, to inhibit peristalsis. 

The vomiting of fecal matter and abdominal 
distention are late symptoms of obstruction 
and the diagnosis should be made before they 
occur, if the mortality rate is to be lowered. 
The surgeon who waits for abdominal disten- 
tion is sure to have a high mortality. Of course, 
a distended, tympanitic abdomen, without 
peritonitis, is good evidence of obstruction, 
particularly if the distended intestines lie in 
transverse rows across the abdomen, but it is 
a late symptom—too late for a low mortality 
rate. 

A patient with a mechanical obstruction of 
the bowels, without peritonitis, usually has a 
relatively low pulse and temperature in the 
early stages. A patient with peritonitis has 
a relatively high pulse and temperature. When 
the patient has both obstruction and peritoni- 
tis, this differentiation can not be made. I 
know of no more difficult problem than to diag- 
nose an obstruction of the bowels in a patient 
who has peritonitis; and yet we know that 
many patients with peritonitis die from acute 
obstruction. The injection of procaine into 
the spinal canal bids fair to enable us to make 
a differential diagnosis between paralytic ileus, 
peritonitis and obstruction, but its value has 
not yet been definitely proved. 

I have said that a peristaltic wave is the 
most valuable symptom of obstruction that 
we have, and yet a peristaltic wave can not 
be seen, felt or heard unless there is peristalsis. 
I recall having a patient who had pain in the 
abdomen, but the pain was not severe. Be- 
cause of his condition, food had been withheld 
for three days. No peristalsis could be de- 
tected. I felt sure that he had obstruction of 
the bowels, but was not able to prove it. I 
finally had the operating room prepared and 
then ordered for him one-third of a bottle of 
citrate of magnesia every hour. Before the 
third dose was given we had plenty of evi- 
dence of obstruction, and he was taken to the 
operating room and the obstruction found. I 
do not recommend this plan, but offer it as 
one method of making a diagnosis provided 
the operating room is ready. 
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If a patient is suspected of having obstruc- 
tion of the bowels, the medical 
should be in almost constant attendance on 
him until the suspicion is proved or disproved. 
The peristaltic waves will be present for a 
time and then the intestines will rest awhile. 
The doctor must be with the patient when 
the peristaltic waves are present, if he is to 
see, feel or hear them. A patient may be in 
fairly good condition, and in three hours the 
picture may entirely change. His pulse may 
become rapid and feeble, his abdomen may be- 
come greatly distended, and he may vomit 
large quantities of fecal matter in three hours 
or less time, and an early diagnosis may not 
be made if the attending physician allows 
many hours to intervene between his visits. 

I have operated for obstruction of the 
bowels and failed to find obstruction only once. 
The patient was a man who had had an auto- 
mobile run across his abdomen. His ab- 
domen became greatly distended and I opened 
it. No obstruction was found, but he had gen- 
eral paralytic ileus. I am not proud of the 
fact that I failed to find obstruction only once. 
I am sure that it means that I have waited 


attendant 
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too long on many 
was entirely too complete. 


cases, until the evidence 


Conclusions 


I wish to leave the 


with you: 


following conclusions 


1.—If the high mortality in obstruction of 
the bowels is to be the 
must be made earlier. 


lowered, diagnosis 


2.—Distention of the abdomen and fecal 
vomiting are late symptoms of obstruction and 
the diagnosis must be made before these 
symptoms occur, if the mortality rate is to be 
materially lowered. 

3.—The presence of pain in the abdomen; 
the seeing, feeling and hearing of peristaltic 
waves; persistent obstipation; and vomiting 
must be relied upon for a diagnosis, if the 
diagnosis is to be made in the early hours of 
obstruction. 

4.—If a patient is suspected of having ob- 
struction, he should have the almost constant 
attendance of his physician or surgeon, if the 
diagnosis is to be made early. 

427 Jefferson Bldg. 


Educational Presentation * 


By Taylor E. Darby, M.D., Washington, D. C.., 
Lt. Col., M.C., U.S. Army 


In this refresher course in pedagogy, we 
have been working from without in. In the 
first discussion, ‘“‘Educational Psychology,” 
we considered the whole realm of the mind 
and selected just those factors which have a 
direct bearing on teaching and learning. In 
the next subject, “Teaching Technic,” Wwe 
considered those methods and means which, 
psychologic standpoint, should most 
appeal to the mind of the average 
At this time I shall discuss the very 
of the subject—its presentation, or 


from a 
directly 
student. 
nucleus 
delivery. 

Success or failure in teaching rests squarely 
on the force, logic, clarity and interest de- 
veloped in the delivery. Among the accom- 
plishments demanded of the instructor or 
speaker is the ability to present his subject 
in such a way that it may be readily received 
and absorbed. It should not be demanded of 
the audience that it receive a mass of loosely 
connected and poorly presented facts, which 
each hearer must piece together into a com- 
plete whole. That is a function of the speaker. 
It requires a knowledge of the art of public 
speaking—and we are all public speakers. 
Aside from knowing his subject, it is the 


*This is the third and last of a series of articles on 
Teaching Technic. 


most essential part of the armamentarium of 
the instructor. 
tion of 


A very simple, clear presenta- 
a subject indicates a 
and conscientious preparation. The two are 
so closely connected and so dependent, the 
one on the other, that we cannot well sepa- 
rate them. 


very thorough 


Even for the purpose of our dis- 
must first consider enough of 
preparation to make a suitable line of de- 
parture. So let us consider the preparation of 
a lecture, as a typical form of presentation. 


cussion we 


Preparation 

First of all comes a step which has a di- 
rect bearing on both preparation and presen- 
tation; the audience before which one is going 
to speak must be carefully considered. It 
makes considerable difference whether 
is to address an informed or an uninformed 
audience; whether it is to be composed of 
men or women or both; the size of the audi- 
ence; and the average of intelligence. In the 
case of a class with which the instructor is 
familiar, this is an easy estimate to make; 
but in sizing up other audiences beforehand, 
one may easily make a mistake here which 
will make the whole lecture, or part of it, en- 
tirely inappropriate or even tactless. 

The preparation of the lecture divides it- 
self into certain definite stages: Collecting the 


one 
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material; sorting it; making an outline; writ- 
ing the lecture; and finally, polishing it until 
it is perfect. Then come the details connected 
with its actual delivery; but let us first con- 
sider the steps in preparation in some further 
detail. 


The first actual step in the preparation 
consists in the gathering of material to be 
included in the lecture. This may require only 
a few hours, or it may require many days and 
weeks; it may be already in the speaker's 
mind, or it may include a thorough research 
of the subject. In gathering these data, the 
speaker is guided by the mission and pur- 
pose of his lecture, selecting that which is 
appropriate only. It should take the form of 
notes, which he jots down in a note book or 
on cards, including, first, everything pertinent 
to the subject that occurs to him while com- 
pletely thinking it out in his own mind—sen- 
tences, phrases and facts that are appropos. 
This is then supplemented by resort to other 
available authorities, such as texts, other arti- 
cles along the same line and other persons 
who are authorities on the subject. All the 
points thus gained should be jotted down, re- 
gardless of continuity. Finally there results a 
considerable mass of data which, when prop- 
erly assembled and edited, the 
lecture. 


will become 


Then comes the second step, which consists 
in sorting the data, eliminating that which, on 
second thought, cannot be used, placing all 
information which comes under a certain topic 
together, and sorting the topics according to 
their desirable position in the lecture. If in- 
dex cards have been used, putting only one 
subject on a card, this rearrangement is very 
easy; it consists simply in shuffling the cards 
until they are in their desirable sequence. 

We are ready then for the third step, which 
consists in making an outline of the lecture. 
The outline should be entirely complete before 
beginning to write the lecture. It is a de- 
cided mistake to write the lecture first and 
then outline it. The outline can be changed 
repeatedly until it is perfectly satisfactory 
very much easier than can the completely 
written lecture. In making this outline, as in 
writing the lecture, one should follow a form 
which has already borne the test of ages: It 
should have a definite introduction, a body and 
a conclusion. 

In the introduction should be placed matter 
of general nature, such as the purpose of the 
talk, a definition of the subject, its brief his- 
tory, its relation to subjects already discussed, 
the importance of the subject to the audience 
or to the cause for which one is speaking. The 
introduction should be comparatively brief 
and state clearly just what the subject is 
and means. It may also contain an effort to 


establish friendly relations with the audience. 
It should not contain an apology of any kind; 
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it is poor psychology to assume the defensive. 
Rather should the speaker attempt to domi- 
nate the situation by his personality, from the 
very start. 

In the discussion or the body of the talk, 
all topics should be arranged in a logical se- 
quence, and the subject is built up step by 
step until it is as nearly complete as it can 
be made in the allotted time. 
pared to building a 


It may be com- 
house: The logical way 
is to start with the foundation and build up 

never in the opposite direction. Moreover, 
just as there is always a plan beforehand in 
building a house, so should there be in writ- 
ing a lecture. Each topic in the 
discussion should, for the author’s purposes 
(but generally not to be read), be given a num- 
ber; sub-topics under that a letter; subdivi- 
sions of this, a number in parenthesis, etc.— 
the same which is used in writing 
Army Regulations and Training Regulations. 
This system is made obligatory by the War 
Department, to insure that such data will be 
drawn up and presented in a clear and logical 
manner; we should have the same end in view 
in writing a lecture. 


speech or 


system 


For the same reason, the 
speaker should have such an outline, either 
actually or mentally before him, in delivering 
the lecture. 

The conclusion, like the introduction, should 
be brief. It may contain a general summing 
up, the final and strongest of the arguments 
or facts, or simply the drawn 
the subject as discussed. It should be 
somewhat in the nature of a climax, for much 
of the success of a lecture will depend upon 
the last impression. 


lesson to be 
from 


The fourth step consists, in most cases, of 
actually writing the lecture, just as it is in- 
tended to be given. 
may omit 


The experienced speaker 
this stage, if only he, himself, is 
concerned and if he is going to talk “extem- 
poraneously,” rather than read from his 
In army instruction, however, it 
is customary to follow each lecture by its is- 
sue to the class in mimeographed form; there- 
fore, it is both a saving of time and an nid 
in preparation to embody this step of writing 
the lecture at this stage. 

The fifth step consists in editing or polish- 
ing the lecture, word by word, punctuation by 
punctuation, sentence by sentence, paragraph 
by paragraph, until it represents the speaker's 
best literary effort. He is then half through, 
but this half is inextricably bound up with 
the one which is to follow. 


manuscript. 


Delivery 

Knowing the subject thoroughly is the most 
essential preparation for a lecture; but there 
is a vast amount of difference between know- 
ing the subject and knowing how to deliver 
it. We can assume that, with the research and 
study required to write the lecture, the writer 
finally knows his subject, but that is not suf- 
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ficient. He must know, also, at least the prin- 
ciples of how to get it over the footlights to 
his audience. 

There are no cut and dried rules in the art 
of delivery. What will succeed with one may 
fall far short in another, for the personal 
equation is always a controlling factor. There 
is a norm, however, which we may learn, and 
from which we may deviate safely according 
to our personalities. In general, we should 
use any method or means that will help convey 
our message, and do nothing that distracts at- 
tention from the subject to ourselves or our 
methods. A good index to how well a speech 
has succeeded is found in the remarks we hear 
immediately after its delivery, as the audience 
files out. If the delivery has been successful, 
these should show interest in the subject, not 
in the method or personal properties of the 
speaker. 

The immediate problem that confronts the 
speaker, at this initial stage, is how to remem- 
ber all of his facts and their desirable te- 
quence. The aids to memory in delivering a 
lecture were discussed, in part, under ‘“Teach- 
ing Technic.” To recall them to mind; there 
is the method of reading the lecture; deliver- 
ing a dramatic reading; giving it from fairly 
voluminous notes; from very few notes; and 
without any concealed aids whatever—in that 
ascending order of desirability. 

In this connection, to simply memorize the 
words of a speech and then recite the words, 
is just about as bad as ordinary reading. In 
the first place, it is very difficult to memorize; 
in the next place, it is almost impossible to 
recite a speech in that way without the audi- 
ence being aware of it; then, since the speaker 
is thinking words and not thoughts, there is 
the same tendency to monotonous, continuous 
delivery that we have in ordinary reading: 
and last, if he “swallows his piece” he is 
“out of luck.” 

If one is going to memorize a speech, one 
. Should memorize the ideas of 
and paragraph and their sequence, rather 
than the words. It is remember, 
easier to give, and easier to receive. One should 
know just what one is going to talk about, 
rather than just how one is going to say it. 
It is often sufficient to memorize simply the 
outline. 


each sentence 


easier to 


Another aid to memory frequently employed 
by speakers is, in writing the subject, to end 
each topic with a catch word or phrase or 
idea, which leads naturally into that which 
follows. To avoid the dread catastrophe of 
having the mind go blank in the middle of a 
speech, it is well to have notes available, 
whether the speaker intends to use them or 
not. 

The speaker must next see that his style 
of speaking fits the occasion. Styles in speak- 
ing change with time. The prevailing and 
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best style today is the conversational style; 
that is, conversation elevated and intensified 
sufficiently to suit the occasion. The bom- 
bastic flights of oratory which usually char- 
acterized public addresses of the past cen- 
tury are as much out of style today as the 
hoop skirt. In addressing any audience, large 
or small, military or civilian, formally or in- 
formally, it is only necessary to use this con- 
versational style, elevated sufficiently to suit 
the particular occasion. 

Incidentally, the easiest and 
readily available training possible in 
preparation to speak in public, is by practic- 
ing it daily in conversation. Instead, many 
who speak in public frequently, carelessly use 
poor English in their ordinary conversation, 
when they would not think of doing so in 
writing. This is purely a bad habit, one which 
usually has existed since childhood and which 
often causes others to look at one askance. 
Conversation can be used to much better ad- 
vantage. By the proper use of conversation 
one may cultivate brevity, fluency and cor- 
rect grammatical construction. One may use 
method of training one’s voice and 
delivery, of cultivating a logical presentation 
of facts, and of increasing one’s vocabulary. 

A large great aid to the 
speaker. He should enlarge his vocabulary at 
every opportunity, by looking up new words 
as they cross his path and.using them in 
conversation, and by employing other words 
with which he is perfectly familiar but which, 
through lack of use, are lying dormant. The 
gradation of meanings, as expressed in syno- 
nyms, is also a valuable aid. A large vocabu- 
lary is really a great aid to brevity, for one 
good word which conveys the meaning is far 
preferable to several mediocre ones. 


very best, 


most 


it as a 


vocabulary is a 


Another essential of style—one used to pro- 
duce the effect desired by the speaker—is the 
proper use of literary construction. For con- 
clarity, we should use _ short, 
terse sentences. Long sentences may be em- 
ployed for fullness and for rounding out the 
Always we should avoid very long 
complicated both the speaker 
and the audience are apt to lose track of the 
subject and predicate, and therefore of the idea 
Loose sentences may be used 
periodic sen- 


ciseness and 


subject. 
sentences, for 


to be conveyed. 
for informality and simplicity; 
tences for persuasion and sustained interest; 
balanced sentences to bring out contrast. In 
the sum total, one should use a variety of sen- 
tences to avoid monotony of style, either in 
his writing or delivery. 

The is naturally a very important 
consideration, for it is the medium of convey- 
ing thought. An agreeable tone of voice is a 
valuable asset to a speaker. Moderately low 
tones are more agreeable and carry farther 
than high tones. On the other hand, a voice 
so low that it rumbles is too low. for it is dif- 


voice 
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ficult to distinguish words and syllables. We 
all have a natural tone, but we also have a 
natural range of voice; within that range we 
should try to pick out a moderately-pitched, 
firm, but agreeable tone. 

The speed with which we talk is altogether 
within our control, and this should also be 
moderate. The audience will not grasp every 
fact if the speaker talks rapidly; but, on the 
other hand, very slow speech is a bore to the 
active minds in the audience, for they think 
ahead of the speaker. The speaker should 
have both these things—pitch and speed— 
distinctly in mind before he utters the first 
sentence, for there he sets his own pace, and 
if he permits nervous tension to make him 
start high and fast, he will probably keep it 
up throughout the lecture. 

The volume of the voice must be sufficient 
to fill the hall, so as to be heard easily by the 
farthest listener. Insufficient volume is the 
most common fault on the platform. On the 
other hand, to talk too loud for the size of 
the room is very annoying to many in the 
audience and shows that the speaker is not 
well oriented. A distinct enunciation is really 
of more importance in hearing than is vol- 
ume of sound. That requires that we open 
the mouth, talk fairly slowly, and pronounce 
each word and each syllable of the word. 

In general, one can do anything which 
is natural to him, provided it is not awkward 
and does not distract attention. 

The speaker should look at his audience as 
he walks upon the stage, and face it with a 
friendly expression. When we are introduced 
to anyone, we try to look pleasant and make a 
favorable impression. The same applies when 
we take over an audience. A good psycholo- 
gist can often win it by his manner, before he 
says a word. It is poor psychology to give 
the listeners one’s best poker-face. Of course, 
a speaker does not mean to do so; it is merely 
his defense reaction. It is really an index to 
how scared he is, but many of the audience 
will not analyze it in that way. He should look 
at them directly and pleasantly, an appre- 
ciable length of time, before he says a word. 
It is good psychology and gives the appear- 
ance of poise. 

The standing position should be an easy, 
natural, symmetrical or balanced position, so 
that one may easily move in any direction. 
It may be a sort of “parade rest,” 
“at ease” in setting-up exercises. 

The hands, very fortunately, are not nearly 
so large as they seem to the inexperienced 
speaker. Extensive observation has shown 
that the hands do not actually increase in 
size on the platform. If the speaker does 
nothing with his hands when he has nothing 
to do, they will hang inconspicuously at his 
sides. He usually feels impelled, however, 


or the 


to do something—if it is only to play with 





LEADING ARTICLES 





Clin. Med. & Surg. 








a thumb tack. Among the most inconspicuous 
things one may do is to clasp the hands 
loosely behind, or in front, hook the thumbs 
into the trousers pockets, put the hands in 
the side pockets, or even in the trousers 
pockets if talking informally. One should not 
hold any of those positions indefinitely, be- 
cause it will attract attention. They should 
be changed occasionally, and changed as the 
thought changes, to make them inconspic- 
uous. 

The most valuable, single, intrinsic quality 
to be developed in a speaker is a sense of 
communication—directness in speaking to his 
audience, a personal conveyance of his 
thoughts and ideas to each member of his 
audience, This requires that the speaker ac- 
tually be thinking the thoughts he is voic- 
ing, rather than the words, and that he has 
a real desire to get these thoughts 
to his hearers. He must forget, 
possible, that he is making 
come engrossed 


across 
as far as 
a speech, be- 
in his subject, and try to 
“sell” it to each and every one of his hearers, 
meanwhile using every aid and artifice avail- 
able to hold their attention and interest. It 
is a difficult thing to describe, for it is per- 
sonal equation in each case; but it is an im- 
portant secret of a successful delivery. It is 
the intimate projection of thought from the 
speaker’s mind to the minds of his hearers. 
It is an essential of technic, which each must 
develop according to his personal equation, 
but always it requires that the speaker for- 
get himself, and concentrate on 
his message. 

To hold the attention and interest of an 
audience, the speaker must show some vital- 
ity and enthusiasm. If he has all the appear- 
ance and mannerisms of a dead fish, he can 
oniy expect that kind of a response. An ap- 
parent enthusiasm in his manner of delivery 
incites a corresponding enthusiasm and in- 
terest in his audience. He must put his per- 
sonality into his message, if 
get it across. This must not, 
carried to any ludicrous or hysterical ex- 
treme. It is a controlled enthusiasm, well 
within the bounds of poise. It takes the form 
of a real interest in a subject in which he 
is really interested, and a 
but which cannot by 
mistaken for solemnity. 


delivering 


he wishes to 
of course, be 


real earnestness, 


one chance de 


any 
Gestures 

Gestures may be divided into those of head 
and hand. The question at once arises, “Are 
they really necessary?” Head gestures are 
considered absolutely necessary. Without at 
least head gestures, the speaker becomes 
simply a voice, and not a personality; and 
practically every speaker, whether he is 
aware of it or not, uses head gestures. Hand 
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gestures are not considered absolutely neces- 
sary, but are certainly a great aid to delivery 
when used correctly, They speak a universal 
language and lay emphasis where we wish it. 
In ordinary conversation, practically every- 
one uses hand gestures. They are not always 
the ones which are suitable for the platform, 
but, like conversation, when elevated and 
formalized sufficently, they become appro- 
priate even on the platform. 

In general, there are only three basic hand 
gestures: with the index finger, the open 
palm and the fist, all given, usually, in a 
plane just below the line of vision from the 
speaker to his audience. Most of these ges- 
tures are straight to the front—a few to the 
side. There is a right and wrong way to give 
these gestures. The index gesture is given 
with the index finger on top, and should 
point just above the heads in the audience— 
never directly at anyone. The open hand 
gesture is rotated into position, with wrist 
bent back until the audience can see the palm 
of the hand, while the fingers remain na- 
turally, partly flexed. If both hands are used 
they should be balanced. The fist gesture, 
when used, should be a fighting fist, straight 
to the front, and is for strong emphasis. 
The speaker should not gesture too much; 
it is a great mistake to gesture every thing. 
A gesture is a reserve of emphasis, and 
should be reserved for the more important 
ideas, and then freely interspersed with other 
means of emphasis. Never start the gesture 
when the hands are behind the back. It is 
too much like a trick. Get them to the side 
or in front before beginning the gesture. The 
gesture should be made exactly on the word 
to be emphasized, held until the word or 
thought is emphasized, and then the hand 
should fall naturally to the side, 

Next to a sense of communication, em- 
phasis is probably the most important factor 
in public speaking. Emphasis is to speaking 
what punctuation is to writing, but it is a 
far more useful tool. It is absolutely essential 
that the speaker know where and how to 
lay his emphasis in order to impress his 
audience with the ideas he wishes to stress. 
The commonest means of emphasis is to 
increase the volume of the voice, but it is 
not confined by any means to this method. 
It may be produced by a raised or lowered 
inflection of the appropriate 
gesture at just the right point, by a rhetorical 


voice, by an 
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question, or by a pause. An absolute lack 
of sound, the pause, fairly shouts for atten- 
tion. Moreover, the pause should be used 
after important points, to let them sink in. 


Accumulated emphasis 
climax, and may be introducing 
stronger and stronger arguments or facts, 
or in the conclusion of the lecture, if any- 
thing like a peroration is to be attempted. 
Emphasis may easily make or ruin a speech. 
To say an important thing in the same 
manner as an unimportant one attracts just 
the same amount of attention in the audi- 
ence. To emphasize the wrong word in a 
sentence often changes its whole meaning; 
and always it throws the onus of correct in- 
terpretation on the hearers. As a result, they 
will derive many different meanings. There 
are few who emphasize to the best advantage 
and this may readily be corrected by simply 
going over the lecture, at least once, care- 
fully, underlining the words to be emphasized, 
with their degree of emphasis, and then re- 
hearsing in just that way. 


works toward a 


used in 


and fast 
rules in delivery, but there is one; namely, 
when through, The speaker should 
never ramble on, looking for a parking place. 
Just as he should know exactly how to begin, 
so should he know just where and how he is 
going to end, Both the introduction and con- 
clusion of a lecture 
critical points, and 
well prepared. 


I have said there are no hard 


stop! 


are among its most 


should be particularly 

In it last analysis, a speech or lecture must 
be judged by the results achieved, and not 
by any formal qualities of delivery, such as 
style, voice, platform manners, gestures, etc. 
If one succeeds, however, with a poor technic, 
he has done so simply in spite of his errors, 
and could have done just that much better 
by eliminating them. The 
are all important factors, 


utilized to their greatest 


aids to delivery 
should be 


advantage. 


which 


A successful delivery is a real test of the 
speaker’s industry and personality. Industry 
is the essential factor in preparing the speech 
and in learning 
aids to delivery. 
wand, within the 


and practicing the many 


Personality is the magic 
reach of us all, which 
crystallizes the delivery into such an interest- 
ing and acceptable mental stimulus to the 
audience, that it achieves the results desired. 
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EADERS are familiar with current stories 
of life in the Appalachian region such as, 
“The Mountain Doctor,” by Alfreda Withing- 
ton, in the Atlantic Monthly, and “Nurses on 
Horseback,” that dynamic book of the present 
year by Ernest Poole, describing the work of 
Miss Breckinridge 
trained nurse from St. 
Luke’s Hospital, i 
New York, who has 
given herself to the 
salvation of the 
women and babies of 
the mountains of 
East Kentucky. Sup- 
plementing her nurse 
training by a course 
in midwifery at the 
British Hospital for 
Mothers and Babies, 
this brave woman and 
her corps of faithful 
nurses invaded iso- 
lated regions on their 
mission of health. 
They are the life- 
savers of the section 
to which they minis- 
ter. 

A few words from 
Miss Breckinridge tell 
a part of the story 
and show why such a 
school as the Nash- 
ville Agricultural 
Normal Institute, 
often called Madison, finds pleasure in train- 
ing nurses with a heart to enter needy sec- 
tions of the South; and why it also offers 
pre-medical studies to young men and women, 
with the hope that their mind-set may be 
Southward when they shall have completed 
their preparation as physicians. Miss Breck- 
inridge is quoted as saying: 


“In America the death rate for women in 
childbirth is the highest in the civilized world. 
Every year we lose nearly 200,000 babies at 
birth or in the first month of life and nearly 
20,000 mothers. We have lost more mothers 
in childbirth than men in all the wars we've 
had.” 


Madison was still in its infancy when 
members of the faculty and some of the 
students, imbued with the spirit of the 


institution, formed small companies and lo- 
cated in a number of rural communities. 
There are instances in which a school for 


the neighboring children was carried on in 
one room of a log cabin home until, from some 
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Madison Rural Sanitarium and Hospital. 


source, came a little money for a school house. 

Either the teachers or some older “mother 
in Israel” was sure to be called on in case of 
sickness and, on foot or on horseback, these 
practical nurses threaded the woods or fol- 
lowed the trails over the mountains, caring 
for the sick, helping 
babies into the world, 
or betimes burying 
the dead. The neigh- 
bors came to lean on 
the school people and 
to look to them for 
many things aside 
from the teaching of 
the children. 

These demands on 
the little groups of 
workers, in those 
early days, made it 
necessary to add a 
course in nurse train- 
ing to the school work 
offered at the mother 
school. For years it 
had been the dream 
of the founders of 
Madison, to seea 
medical institution, 
operated by the same 
management as the 
school and contribut- 
ing to the education 
of workers as a labo- 
ratory contributes to 
a science class. And 
so a tiny sanitarium was built on the Madison 
School campus. 

From small beginnings and meager facili- 
ties, there has developed, through the years, 
what is now widely known as the Madison 
Rural Sanitarium and Hospital, a well-equipped 
medical institution of approximately 100 
beds, duly recognized by the State Hospital 
Association, the American Hospital Associa- 
tion, and the American College of Surgeons. 
It is in this department of the institution that 
nurses in training receive the education and 
inspiration for the practical part of their work 
among the needy. Here, too, young people 
who are preparing for the medical college have 
a share in the surgery, the laboratories, treat- 
ment rooms and the dietetics department. 


The experience of those who, after a medical 
training, return to this work in the South is 
well illustrated by a young physician, mem- 
ber of a community educational work near 
Asheville, North Carolina. With a background 
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of the mountain situation in his native state, 
John Brownsberger came to Madison for his 
college work. He and his brother and a sister 
completed the medical course with honor. 
After a period of internship Dr. Sidney 
Brownsberger accepted a call to India, pass- 
ing the examinations at Edinburg because his 
practice was to be in English territory. But 
Dr. John returned to his homeland and to the 
rural work at Fletcher, where the Mountain 
Sanitarium and Hospital was in operation and 
in need of a resident physician. 

From the sanitarium as a base, this 
young doctor is answering calls all through 
the surrounding territory, to see patients who 
can be reached by him and his nurses With 
the Ford (a good mountain climber), and calls 
which come from far-away coves that are 
approached by some narrow trail that only a 
pedestrian or a horse can follow. Day or night 
these workers are accessible. No 
seems too great for them. 

Concerning the pre-medical training offered 
at Madison, the superintendent of a city hos- 
pital wrote: “The medical work and the sani- 
tarium work have rendered the people of this 
community a wonderful service. The pre-med- 
ical course has prepared some of the finest 
young men and women for the medical course 
that I have ever observed, and I have been in 
close connection with medical teaching for 
the past thirty years. Your students are seri- 
ous-minded men and women who have a defi- 
nite plan in life and go out into the world to 
project the principles taught in your institu- 
tion and perfect a system to reach that class 
of people who otherwise would not have the 
advantage of education and all the blessings 
which go with it.” 

In order to meet advancing admission re- 
quirements to medical schools, Madison, 
which had operated for a number of years as 
a junior college, decided to advance to the sen- 
ior college level. When this step was contem- 
plated, the president of one of the medical 
schools which has received students 
Madison wrote: 

“In the past you have been doing excellent 
pre-medical work, and we have been well sat- 
isfied with your students. Nevertheless, now I 
am satisfied that we are soon going to be held 
to the rule of taking students only from sen- 
ior colleges. You serve such a great need in 
the South and, for that matter, the country 
over, that we would feel that we would suffer 
a great deal with you if anything should occur 
to prevent your training pre-medical students. 
Stated differently, what I mean is this: The 
great value of the co-operative plan, as prac- 
ticed in your institution, to provide for stu- 
dents who have little or no money, can not 
be over-estimated. If you drop out of the 
pre-medical field, a large number of ex- 
cellent, worthy and very capable young 
men and women are going to find the tak- 
ing of pre-medical work, and consequently the 
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taking of medical work later on, impossible. 

“What the Berea College, of Kentucky, is 
doing for the impecunious mountain families 
of the Appalachian Range, you are doing for 
impecunious students of a worthy type the 
country over, as far as your capacity will per- 
mit.” 

Medical work at Madison consists of more 
than merely meeting the emergencies present- 
ed by acute sickness. Preventive medicine is 
a large part of the program, which begins 
with students while in training. The Depart- 
ment of Health follows a regular schedule of 
physical check-up of pupils, from children in 
the primary grades to the graduates of the 
college. The community about Madison re- 
ceives its share of education on matters of 
health and, in each of the smaller units, in- 
struction in the ways of healthful living is an 
important feature of the community activity. 
Often the institution is introduced to the peo- 
ple by illustrated lectures or by food demon- 
strations, cooking classes, 
home treatments, or 


classes in simple 
clinical work for young 
and old. A recent development in this field of 
preventive medicine is the making of artisti- 
eally colored slides for illustrated health lec- 
tures—a very agreeable addition to earlier ef- 
forts in the line of health education. 
Self-Sustaining Students 

An attractive feature of the Nashville Agri- 
cultural Normal Institute, both from an edu- 
cational and an economic point of view, is the 
fact that the institution, through its campus 
industries, affords pre-medical students, and 
students in other courses as well, an opportu- 
nity to earn their school expenses while in 
training. It is not an unusual thing for young 
people to work for their education by alter- 
nating years in school, or perhaps by finding 
employment outside the school, but at Mad- 
ison school work and remunerative industries 
are under the same management and students 
are as much in school when working in a 
manual department, or in an office or a factory 
on the campus, as when in the class room. 

As an initial step toward the working out 
of this program, the institution is located on 
a farm of approximately 800 acres, near Nash- 
ville. There are agricultural activities of va- 
rious kinds, including gardening on an ex- 
tensive scale, fruit orchards and general farm 
and dairy departments. There are mechanical 
shops, equipped for wood and metal work. 
Foods are canned for the market. Whole grain 
breads and other food-factory products are 
manufactured. A sanitarium and hospital, with 
accommodations for approximately 100 pa- 
tients and with modern equipment for sur- 
gery, laboratory, x-ray and general medical 
practice, is operated on the campus, members 
of the medical staff serving also on the teach- 
ing force of the school. 

When buildings are to be erected, as has 
been the case during the preparation for sen- 
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ior college work, students, working under the 
direction of a contractor and builder, himself 
a member of the faculty, have done practically 
all the building, making the drawings, finish- 
ing the lumber, doing the construction work, 
aying the stone, making and laying the tile 
for roofing, installing the steam heating, the 
water and the electric lighting systems, mak- 
ing the furniture and 
equipment. 

For all such work the student receives pay, 
not in cash, but in credit on his account for 
school expenses, such as board, room rent and 
tuition. Each student carries a combined 
work-and-study program. Duties are assigned 
in an industrial department with as much ex- 
actness as are the subjects in his course. He 
carries classroom work one-half of the day 
and industrial work the other half day. By 
dividing the student body into two sections, 
one section at work in the shops while the 
other is in the class room, the industries are 
in progress throughout the day. Likewise, the 
program of the school 
throughout the day. 

The institution, as a school, operates on the 
quarter basis, rather than on 
basis, and classes are in 


installing laboratory 


room is continuous 


the semester 
session the year 
round. Since the work of each quarter is com- 
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plete in itself, a student may take the pre- 
medical course—two years of college work—in 
eight consecutive quarters, or, if for financial 
reasons it is necessary for him to take less 
school work and devote more time to indus- 
trial duties, he can do so, lengthening the time 
required to complete the course. This provides 
for individual differences in mental ability and 
also accommodates the program to certain 
other characteristics, such as personal econ- 
omy, thrift and habits of industry. 

This method of handling a student problem, 
which places education within the reach of 
many who, were it not for the privilege of 
earning expenses, would be denied a college 
education, not only assists the student while 
in training, but develops a spirit of independ- 
ence, of self-reliance, of industry and ability 
that is an invaluable asset, whatever may be 
the student’s future station in life. 

From the standpoint of a faculty, which has 
watched the program for a quarter of a cen- 
tury, the scheme has been most satisfactory. 
The Nashville Agricultural Normal Institute 
is convinced that it pays to invest in the edu- 
cation of young people for rural community 
work of an educational and medical nature in 
the South. The investment is heavy, but the 
reward well repays the effort. 


The A.B.C. of Cancer 


4. Tumors of Bone 
By Charles F. Geschickter, M.D., Baltimore, Md. 


Tumors Related to Precartilaginous and 
Preosseous Connective Tissue 


RIMITIVE destined to 
form both cartilage and bone in the skeleton 
may give rise to both benign and malignant 
tumors. Some of these benign 


connective tissue 


tumors may 
secondarily become malignant, thus establish- 
ing an overlap between the benign and malig- 
nant groups. 
1.—Ezostoses: The largest group of benign 
tumors arising from precartilaginous connec- 
tive tissues in the skeleton are the benign 
osteochondromas or exostoses. These tumors 
are most frequent near the ends of the long 
bones of patients between the ages of ten and 
twenty-five years and form a bony out-growth 
surmounted by cartilage. The distinctive diag- 
nostic features of this group of lesions is the 
base or pedicle of normal bone protruding 
through a periosteal gap which supports the 
neoplastic cartilaginous cap. This structure is 
visible in the roentgenogram and can also be 
traced under the microscope, where primitive 
connective tissue overlying the cartilaginous 
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cap can be seen to be giving rise to adult and 


calcifying cartilage (Fig. 1). Beneath this 
cartilage there is normal laminated bone, 
differentiated into cancellous and _ cortical 


zones and frequently containing bone marrow. 
Histogenetically, these tumors are an exagger- 
ation of a normal bony protuberance intended 
for the anchoring of an important tendon. 
If producing symptoms, they may be cured by 
excision. 

This group of benign tumors may occur 
in multiple form, associated with a congenital 
disease of the skeleton in which shortening 
and bending of the bones is one of the out- 
standing deformities. This multiple form of 
the disease is hereditary and is known as 
hereditary deforming chondrodysplasia. 


2.—Chondromas: The benign chondromas 
or chondromyxomas are a less frequent type 
of tumor, occurring centrally in the small bones 
of the hands or feet or about the spine and 
ribs, in patients usually between the ages of 
twenty and thirty years. These chondromas 
are common in a phalanx, where they expand 
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Figure 1.—(Left.)—Path. No. 39602: Roentgeno- 
gram of a benign exostosis of the pedicle type. These 
tumors can be cured by simple excision. Malignant 
change is very rare. 

Figure 2.—Path. No. 40318: Roentgenogram of the 
sclerosing form of osteogenic sarcoma in a white fe- 
male aged 19, treated elsewhere by excision. The x-ray 
film depicts the typical right-angled new bone forma- 
tion of this form of sarcoma, in the subperiosteal layers 
of the metaphysis. 


the cortex with a translucent growth. They 
rarely affect the long bones and are rarely 
multiple. Cures may be achieved by curett- 
ing, followed by cauterization with 50 percent 
zine chloride. Because, histologically, there 
are strands of early connective’ tissue 
(myxoma) associated with the adult cartilage, 
they are apt to recur if incompletely excised. 
Histogenetically these tumors are to be looked 
upon as supernumerary joint cartilages, de- 
rived from a_ precartilaginous connective 
tissue, which normally form the joints of the 
body. This explains their common occurrence 
in the small bones of the hands and feet and 
about the sternum and the spine, where there 
are a great many articular surfaces. 
3.—Chondrosarcoma: A periosteal osteogenic 
sarcoma, containing cartilage and known as 
chondromyxosarcoma, may arise secondarily 
to benign exostoses or benign chondromas. 
Often, however, these tumors are primary in 
origin and occur at the sites where tendons 
are inserted directly into bone. The most 
frequent ages for their appearance are between 
14 and 21 years. The symptom period is brief 
(about four months in duration) and is 
characterized by pain, tumor and dysfunction. 
The tumor is composed of a cartilaginous 
mass, accompanied by ossification and cystic 
degeneration. In the roentgenogram it is 
faintly visible as a subperiosteal shadow with 
an infiltrating outward margin, which may 
be emphasized by a few sparse spicules of 
calcified or ossified material. It does not 
involve the cortex or medullary cavity until 
late in the disease. Histologically, these 


TUMORS OF BONE 


459 


chondromyxosarcomas are characterized by 
a transition of connective tissue to myxoma 
and thence to fetal and 
followed by bone formation. 

Permanent cures in the 
dromyxosarcoma 


adult cartilage, 
primary 
about 6 percent, 
and in the secondary form about 20 percent. 
In both forms, early surgery is the method of 
choice. The usual clinical course of the pri- 
form terminates within the 

months; whereas, in the secondary 
form, the disease usually runs a protracted 
course over a period in excess of five years. 
In these cases of secondary chondrosarcoma 
the patients are usually over 35 years of age 
and have been aware of an exostosis or chon- 
droma for many years previous to the malig- 
nant onset. In the roentgenogram a granu- 
lating mass may be seen rapidly blotting out 
the configurations of the preexisting exostosis 
or chondroma. 

4.—Sclerosing Osteogenic Sarcoma: A highly 
differentiated form 


chon- 
average 


mary 
twenty 


space of 


of osteogenic sarcoma is 
the osteoblastic or sclerosing type. This type 
of tumor is characterized in the x-ray film 
by dense, radiating new bone in the periosteal 
zone, in the metaphyses of the long bones of 
youthful patients, and is most universally 
recognized as the “sun-ray” type of sarcoma 
of bone (Fig. 2). This form of tumor is most 
frequent between the ages of 15 and 25 years, 
in the lower femur and in the upper tibia. 
It runs a fairly acute course, often initiated by 
trauma and accompanied by pain, tumor and 
dysfunction. The average duration of symp- 
toms is under ten months. In the tumor, new 
bone proceding from the subperiosteal region 
of the metaphysis raises the periosteum on the 
outward side and infiltrates and scleroses the 
marrow cavity inwardly. Histologically, the 
tumor is composed of large osteoblasts with 
a disorderly scattering of osteoid substance. 
Histogenetically, the tumor is an exaggera- 
tion of the function of osteogenesis, persist- 
ing in the subperiosteal region. Cures can be 
achieved, in 30 percent of the cases, by prompt 
resection or amputation. Deep x-ray or radium 
therapy is not 
radiosensitive. 


advised, as the tissue is not 


Tumors Related to Cancellous Bone 


1.—Bone Cysts: This tumor usually occurs in 
the shaft near the metaphysis of the upper 
humerus, upper femur or upper tibia, in chil- 
dren. It runs a protracted and benign clinical 
course, with mild or quiescent symptoms. 
*athologic fracture is usually the only acute 
phase of the disease and is the usual reason for 
bringing the patient to the physician. In the 
roentgenogram the bone shows a central de- 
fect, the contours of which are symmetrical, 
with a smooth and intact outline. The cavity 
in the bone may be traversed by lines of trabec- 
ulation or by pathologic fracture which tends 
to ossify. In the gross specimen and under 
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the microscope, the lesion shows a healing 
reaction of fibrous tissue and new bone forma- 
tion about the cavity. Histogenetically, the 
tumor is related to the resorption of calcified 
cartilage by giant cells which occur on the 
shaft side of the epiphyseal line in the can- 
cellous spaces of children and young adults. 
Crushing of the cyst wall, with obliteration of 
the cavity, by fracture or by surgical interven- 
tion, cures in the majority of instances. 

Arrest of the lesion without obliteration of 
the cavity results in the latent bone cyst. 
Progression of the lesion, when the presence 
of the cysts is complicated by hyperparathy- 
roidism, leads to generalized fibrocystic dis- 
ease of the skeleton. The blood-calcium is ele- 
vated and the blood-phosphorus lowered. 
Removal of the parathyroid tumor arrests the 
disease in such cases. 


2. Giant-Cell Tumor: In adults in the third 
decade of life, an epiphyseal lesion closely 
related to the bone cyst occurs in the form 
of a benign giant-cell tumor. This lesion is 
most frequent in the lower femur, upper tibia 
and lower radius and gives a more acute clini- 
cal picture than does the bone cyst. The usual 
sequence of events is trauma, pain, tumor and 
pathologic fracture. In the roentgenogram 
the giant-cell tumor shows a central expand- 
ing defect, situated asymmetrically in an 
epiphysis, surrounded by a bone shell which is 
usually perforated at some point. The lesion 
is progressive unless surgical intervention oc- 
curs or x-ray therapy is administered. Histo- 
genetically, the tumor is related to the resorp- 
tion of calcified cartilage by giant cells, which 
occurs as a step in normal bone growth in the 
region of the epiphysis until late in life. In 
the treatment, x-ray therapy may be tried or 
curetting, followed by thermal or chemical 
cauterization, with an attempt to obliterate the 
cavity in the fashion employed for bone cysts. 


3.—Chondroblastic Sarcoma: Chondroblastic 
sarcoma arises from a proliferation of carti- 
lage at the epiphyseal line during the age of 
puberty. The tumor occurs most frequently in 
the region of the epiphyseal line in the upper 
tibia, lower femur and upper humerus. In the 
x-ray film there is a mottled area of bone 
destruction, with or without a slightly ex- 
panded bone shell and, in addition, a definite 
periosteal reaction. Under the microscope 
these lesions show a proliferation of chondro- 
blasts, which produce abortive fragments of 
calcifying cartilage. At the margin of these 
tumors, as a defensive reaction, giant cells 
proliferate. These tumors are malignant, but 
irradiation has resulted in permanent cures 
in about 25 percent of the cases. 

4.—Osteolytic Osteogenic Sarcoma: Another 
form of osteogenic sarcoma containing giant 
cells is an osteolytic tumor arising within the 
marrow cavity in the shaft of the long bones. 
Its distribution is most frequent in young 
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Figure 3.—Path. No. 35882: Roentgenogram of a 
Ewing’s sarcoma in a girl aged 6. There were symp- 
toms of six months’ duration. The picture illustrates 
the fusiform widening of the bone and the parallel 
periosteal reaction typical of this disease. The patient 
died two years after amputation was performed. 


adults and becomes gradually less frequent 
with advancing age. The tumor has an unusual 
tendency to involve the shaft and to produce a 
pathologic fracture. In the x-ray film a cen- 
tral area of rapid bone destruction, without 
expansion of the cortex and with definite peri- 
osteal involvement, is seen. 

These tumors are related histogenetically 
to the formation of cancellous bone in the 
marrow cavity. Microscopically, large malig- 
nant spindle cells and abortive large osteo- 
blasts with numerous mitotic figures, together 
with a small amount of poorly formed osteoid 
tissue, is seen. Early amputation offers the 
best chance for a permanent cure. 


Tumors Not Primarily of Osseous Origin 


1.—Ewing’s Tumor: Ewing’s tumor is a sar- 
coma, affecting primarily persons in the first 
two decades of life, involving most frequently 
the tibia and femur, and which may metastas- 
ize late in the disease to other bones. The dis- 
ease never primarily involves an epiphysis. 
It shows the usual malignant symptoms for 
bone of pain and tumor, followed by dysfunc- 
tion, and may give the systemic reactions of 
fever and leukocytosis. In the roentgenogram, 
the disease first widens the shaft of the bone, 
by stimulating new bone in parallel layers 
endosteally and subperiosteally, raising the 
periosteum in parallel “onion-peel” fashion 
(Fig. 3). Later the tumor, which arises intra- 
cortically, produces areas of bone destruction 
in the medullary cavity, and subsequently in 
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the cortex. Histologically, the tumor is com- 
posed of small round cells with dense nuclei 
and scanty cytoplasm, simulating a lympho- 
sarcoma. Histogenetically, it appears to arise 
within the lymphatic channels of the bone. 
Combined surgery and radiation give the best 
results in treatment, yielding about ten per- 
cent of permanent cures. 

2.—Multiple Myeloma: Multiple myeloma is 
a rare form of fatal tumor, occurring in the 
red-marrow bone of adults. The ribs, spine 
and upper femur are most frequently affected 
and the patients are generally in the sixth dec- 
ade of life. Clinically, in addition to the “rheu- 
matic” pains, there are, because of the mul- 
tiple skeletal deformities, pulmonary changes 
leading to emphysema, and neurologic mani- 
festations such as radiculitis and paraplegia. 
Nephrosis with non-protein nitrogen retention 
and low blood pressure, associated with an 
albuminous substance in the urine, known as 
Bence Jones bodies, is present in from sixty- 
five to seventy percent of the cases. The blood 
proteins may be elevated. 

The tumors in multiple myeloma are bone- 
destructive lesions, appearing in the x-ray 
film as multiple punched-out areas, varying 
in size from a pea to that of an orange. They 
produce pathologic fracture in sixty-two per- 
cent of the cases, a rib being the most frequent 
bone thus_ involved. Microscopically the 
tumors are composed of plasma-like cells with 
an eccentric nucleus, containing a spoke-like 
arrangement of chromatin. The disease pur- 
sues a fatal course, the average duration of 
life being approximately and one-half 
years. Occasional cases live five years or 
slightly longer. Irradiation should be tried for 
palliation. 

3.—Periosteal Fibrosarcoma: Periosteal fi- 
brosarcoma is a relatively infrequent sarcoma 
of bone, which affects the outer fibrous layers 
of the periosteum in adults and which, strictly 
speaking, is non-osteogenic, since it arises 
from the fascia, or nerve sheath in the over- 
lying soft parts. Approximately two-thirds of 
the patients affected are over thirty years of 
age and the bones most commonly involved 
are the upper tibia and lower femur. In the 
roentgenogram there is a soft-part shadow 
which usually extends into and erodes the 
bone beneath, stimulating at times a slight 
amount of new bone formation in the sub- 
periosteal layers. The tumors are composed 
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of a cellular fibrous tissue, arranged in whorls 
and including large malignant spindle cells 
with vesicular nuclei showing numerous 
mitotic figures and other evidence of pleo- 
morphism. Approximately one-half of the pa- 
tients in this group have been reported well 
from two to ten years after operation. Cases 
treated by x-rays or radium alone have not 
been benefited; but radical operation, with or 
without irradiation, has achieved definite 
cures in the malignant cases. 

4.—Metastatic Carcinoma: Metastatic car- 
cinoma of bone is a disease of late adult life, 
which affects the bones in an extremely vari- 
able manner. About one-half of the lesions 
may occur as a single focus in the ends of 
the long bones, producing a central area of 
bone destruction, while the other half may in- 
volve the skeleton diffusely, producing either 
osteolytic or osteoplastic changes. 

The source of the tumors varies, but the 
most frequent sites of the primary growth are 
cancer of the prostate, cancer of the breast, 
hypernephroma, thyroid cancer, or a neoplasm 
somewhere in the female genitalia or gastro- 
intestinal tract. Solitary areas of metastatic 
carcinoma of bone occur most frequently in 
the upper end of the humerus or femur, are 
extremely rare below the knee or elbow and 
are usually of renal or thyroid origin. The 
central area of bone destruction, as seen in 
the x-ray film, rapidly enlarges and destroys 
the cortex, from within outwardly, with little 
bone expansion. Multiple areas of skeletal in- 
volvement by metastatic tumors may also be 
osteolytic in character and central in location. 
Such lesions have a tendency to involve the 
pelvis and the spine, in addition to the upper 
end of the humerus and femur. They are 
prone to produce pathologic fracture and bend- 
ing of the bone and in the x-ray films are 
visible as confluent and mottled areas of bone 
destruction, in medullary locations. Cancer of 
the breast is most often responsible for such 
a picture. 

Osteoplastic involvement of the bones by 
skeletal metastases is most frequently a dif- 
fuse affair, resulting from cancer of the pros- 
tate and, in addition to the absorption of bone 
always present, there is, in the subperiosteal 
and cancellous regions, a laying down of ir- 
regular new bone of moderate density. Al- 
though usually fatal, the average duration of 
life may be prolonged by deep x-ray therapy. 





A LIFE PROGRAM 
Those who get ahead usually make up their minds, early in life, what 
goal they are striving for. Then they head for that goal, without bothering 
with the varying opinions of their friends or heeding the criticism of their 


enemies. 


Almost any definite program of life leads to success, if one follows 


it persistently enough.—Little Journal for Pediatrists. 





Gland Transplantation 


(Impressions Drawn from 702 Cases) 


By H. Lyons Hunt, M.D., L.R.C.S., L.R.C.P. (Edin.}, 
L.F.P.&S. (Glasgow), New York City 


N GIVING my impressions on the sub- 

ject of gland transplantation, I am not going 
to present a mass of statistics; rather, I am 
going to try to answer those questions which 
might be asked by those who have not prac- 
ticed this form of therapeusis. 

The first question is, “Is there such a thing 
as successful gland transplantation?” In an- 
swer I will say that testicular tissue, of it- 
self, will not graft, and therefore one cannot 
expect to have a successful transplantation 
from simply inserting into the body some of 
this gonadal tissue. Skin, however, will graft 
to the tunics of any type of gland. Therefore, 
if one decides to venture into the field of 
transplantation, one should plan one’s technic 
in such a manner that the transplantation will 
be a skin graft and nothing more. 

“Just what kind of gland tissue should be 
used for gland transplantation?” is another 
question which invariably arises. I have used 
the glands of various animals; a pregnant 
cow, the sheep and the young bull. Voronoff 
has used the anthropoid ape. Stanley has 
tried the human gland. In Stanley’s experi- 
ence and my own, we have found that the 
sheep glands give the most successful re- 
sults. 

Having decided that one can transplant suc- 
cessfully from an animal to a human being, 
several other factors arise. “Just how much 
tissue should be used?” 

In transplanting testicular tissue, I have 
found that a section of tissue, with its tunics, 
about the size of a half-dollar, can be trans- 
planted without sloughing. In the case of the 
ovary, this gland may be transplanted in its 
entirety; in fact, I frequently transplant two 
ovaries at an operation. 

“How long a time will this transplanted tis- 
sue last?” I have a number of patients on 
whom I did transplants over five years ago, 
and the transplanted tissue can still be felt 
through the skin of the abdominal wall. The 
effects of the transplantation are still evident 
and the activity of the transplanted tissue is 
shown by the fact that vesiculation occurs 
over the area of the transplanted tissue, if the 
patient is subjected to an injection of either 
the testicular or ovarian extract. 

“In what percentage of cases will transplan- 
tation prove successful?” My own records 
show that 80 percent remain in situ, and that 
we see all the evidences of a “take” in 75 per- 
cent of cases. In other words, in 20 percent 
of our cases, the first transplantation may 


undergo necrosis and slough out. It also means 
that, in 5 percent of our cases, although the 
gland is successfully transplanted, we see no 
results. 


In the 702 cases in which I have done trans- 
plantations, three have shown protein anaphy- 
laxis, which is probably not a higher per- 
centage than might be found from the injec- 
tion of any protein-containing serum. In two 
of these cases I removed the gland, and in the 
third I saw the patient through the anaphy- 
lactic reaction to a very successful result. 

Before citing the results of transplantation 
in the various types of cases, I will present a 
history of one case which will answer a com- 
mon doubt in the minds of those who believe 
that the successful results are more or less 
psychologic. 


Case Report 


Mrs. J., aged 46, American, the wife of a re- 
tired physician, following ovariotomy per- 
formed five years previously, entered upon an 
aggravated menopause. She developed mental 
symptoms, frigidity, claustrophobia, marked 
physical weakness, aggravated insomnia, gas- 
tric and intestinal atony and consequent in- 
digestion. 

With the development of these symptoms, 
the husband placed his wife on hypodermically 
administered increasing doses of ovary, and, 
on large doses, some improvement in the gen- 
eral condition was noted, sufficient to make the 
husband feel that gland transplantation might 
give complete relief. This operation was per- 
formed. A point of particular interest in this 
case is that it shows that the results were in 
no way due to any psychic effect. 

At the time of the operation, feeling that 
this patient was entirely lacking in ovarian 
secretion on account of her ovariotomy, it 
seemed well to support the gland tissue by 
the continuance of ovarian secretion given 
hypodermically. I therefore advised the doc- 
tor to continue this ovarian secretion, even 
doubling the dose. This was done, and forty- 
eight hours after the transplantation, the hot 
flashes and claustrophobia had disappeared. 
The patient then stated that she did not see 
how she could ever have experienced the 
claustrophobia. This almost immediate effect, 
which is seen in so many cases, is probably 
due to a certain amount of free secretion being 
absorbed immediately after the transplanta- 
tion, whether the gland undergoes later ne- 
crosis and sloughs out, or remains. 
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The week following the transplantation, the 
patient came to the office for a dressing and 
stated that she was afraid the transplant was 
not a “take,” as she was again suffering from 
the same symptoms she had had before the 
operation. 

When the dressing was removed, it was 
found that the gland had worked out and was 
adherent to the gauze. In answer to the 
patient’s query as to whether the gland was 
a “take” or a “non-take,” I informed her that, 
without question, it was a “take.” Stepping 
into the next room, I explained to the hus- 
band that the gland had sloughed out and 
that he should prepare his wife for another 
transplantation. 

The thought I had in mind, when I told the 
patient that the operation was a success, was 
that, if there was anything in her psychic 
attitude that would influence her symptoms, 
I did not want to destroy it. The husband ex- 
pressed his appreciation of the way I handled 
the matter. He said that he believed the shock 
of knowing that there had been a “non-take” 
would have influenced his wife against further 
transplantation, as well as upsetting her men- 
tal condition. 

Within twenty-four hours after the patient 
left the office, all the symptoms had returned 
in their old aggravated form, and this in spite 
of the fact that the ovarian extract was being 
given in double the dosage that it had been 
given previously, and regardless of the fact 
that the patient felt that the transplantation 
had been a success. 

A second and successful transplantation was 
then made. The effects of this transplantation 
lasted for over a year, when a third successful 
transplantation was made. The relief from 
this operation lasted for ten months. A fourth 
transplantation was made, which gave relief 
for fourteen months. A fifth transplantation 
was performed, which has been successful in 
maintaining an improvement in the patient's 
condition. 

It is of course evident that, as no ovaries 
are present, the transplanted gland must sup- 
ply all the ovarian hormone that the patient's 
organism called for, and that it did supply 
this for a period of about one year—an un- 
usually short time, apparently, but not short 
considering the total absence of normal 
ovarian secretion. This is an instructive case 
from many angles. 


General Tonic Effect 


The effect of gland transplantation, in some 
instances, is rather startling. The general 
opinion, that its use is mainly as a stimulant 
to sexuality, should be discarded. If the sex- 
ual organs are stimulated, it is because the 
entire organism is so affected. To demon- 
strate this point, I will cite the case of Dr. C., 
aged 53, who came to consult me because of 
marked debility, impotence, diabetes, sciatica 
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and intercostal neuritis. This patient gave 
the history that, during the influenza epidemic, 
he was practicing in a small town where, due 
to overwork, exposure and loss of sleep, he 
suffered a breakdown, and he also developed 
influenza. His recovery from this condition 
was slow and was followed by the onset of 
diabetes mellitus and an associated neuritis, 
which compelled him to give up his work en- 
tirely. 

Since that date, to the time of his arrival in 
New York for gland transplantation, he had 
dissipated his entire savings in seeking suit- 
able climatic conditions and sanatorium treat- 
ment to improve his condition. Removal of 
his gall-bladder was not followed by any im- 
provement, and when he arrived in New York 
his condition was such that he was able to 
get about only with the assistance of a crutch 
and cane. 

Because of his diabetic condition I felt hesi- 
tant about operating and called consultants, on 
whose advice the transplantation was made 
and, within a fortnight, the patient made the 
following report: “I have done away with my 
crutch and cane entirely. For the first time 
in four years I am free from pain and for 
the first time in many months I have been 
able to concentrate sufficiently to read a news- 
paper, which I have not been able to do be- 
cause of the severity of my pain.” 

When the patient came to my office, the 
improvement in his appearance was so marked 
that it would have to be seen to be appreci- 
ated. In spite of the fact that part of the 
glandular tissue underwent necrosis after 
operation, the results seemed to be successful. 
I received a letter from him later, in which he 
stated that he had returned to his practice 
and that he wished to have the details of the 
technic I had used on him, as he intended to 
transplant glandular tissue in a 
patients he was treating. 

That the effects of gland transplantation are 
not purely subjective in 


number of 


character, 
noted from the following case: 

Dr. D., aged 52, a graduate of the Women’s 
Medical College of Baltimore, complained of 
asthenia, debility, obesity, anemia, hot flashes 
and the usual symptoms of the menopause. 
The urine contained albumin, 
pus and epithelial cells. 
75 percent; 


may be 


hyaline casts, 
The hemoglobin was 
red blood cells, 4,000,000; leuko- 
cytes, 7,000. The pulse was 65; the tempera- 
ture 97°F. The stools were negative. 

A transplantation of ovarian tissue from a 
sheep was performed. The results were nega- 
tive and the operation was repeated ten 
months later. In a letter received from this 
woman physician, she writes: “I have noticed 
that this is the first winter in the past twenty- 
five years that I have not had subnormal tem- 
perature and have consequently not suffered 
from cold. My pulse rate been 


also has 
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higher; it was formerly 60 to 65, while it is 
now 74. My blood hemoglobin was 65; it is 
now 87. My heart and kidneys are both bet- 
ter. The asthenia is seldom present, and then 
only following marked exertion. I am sleeping 
wonderfully well. There is no change in the 
sex condition. The hot flashes have disap- 
peared.” 


Climacteric Symptoms 


The greatest and most common indication 
for gland transplantation is to relieve the un- 
toward symptoms which are so frequently as- 
sociated with the climacteric, in either male or 
female. 


Mrs. K., aged 46, married, the wife of a Cal- 
ifornia physician and the mother of one son, 
gave an unusual menstrual history. She be- 
gan menstruating at the age of 22 years, the 
flow lasting only half a day. She frequently 
suffered from partial amenorrhea, extending 
over a period of from a few months to several 
years, until, at the age of thirty-five, she was 
operated upon, having one ovary completely 
and the other partially excised. 

The operation seemed to make little differ- 
ence in her menstrual conditions. Three years 
before transplantation was done, menstrua- 
tion had disappeared entirely. An ovary was 
transplanted, but as there were no apparent 
results, within three weeks another trans- 
plantation was done. Following this operation 
the patient began to menstruate normally. 
She stated that it was the first normal men- 
struation she had ever experienced, the flow 
lasting four days. 


The patient continued to menstruate regu- 
larly and normally until seven months Jater, 
when she stated that menopausal symptoms 
had reappeared. Two ovaries were then im- 
planted, after which all the patient’s meno- 
pause symptoms cleared up. The vasomotor 
disturbances (hot flashes) disappeared, and 
there was a reduction of about 18 pounds in 
weight. 

While I have stated that the effect of gland 
transplantation on the sex organs was prob- 
ably simply part of the general body stimula- 
tion, I might qualify this statement to the 
extent of saying that, in impotence and frigid- 
ity, the effect is sometimes almost specific. 

To cite very definite examples of this, in 
two cases which came to my attention, one a 
castrate and the other a eunuchoid, I found 
that there were symptoms common to both. 
Each complained of coldness from the waist 
down, and also of the sensation of bands en- 
circling the body. 


The eunuchoid so developed following an in- 
jury to his spine at the age of 12 years, which 
was followed by complete impotence, complete 
atrophy of the left testicle and fibrosis of the 
right. The face was hairless, the axillae 
and the pubis were sparsely covered and the 
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voice was falsetto. Following the transplan- 
tation of glandular tissue in this case, the pa- 
tient developed normal erections, beginning 
three weeks following the operation. 


The second patient was a young man of 34, 
who was castrated at the age of 16. His face 
and body were hairless. Voice culture over- 
came a falsetto voice. This patient had nor- 
mal erections, normal desire for the opposite 
sex, and was quite capable of normal sexual 
intercourse. The transplantation was success- 
ful in removing the thermic sensations com- 
plained of. 


In the normal man who develops partial or 
complete impotence at the time of the male 
climacteric, it is unusual to find lack of re- 
covery of potence from a transplantation. 


Glandular Relationships 


Perhaps in no type of treatment is the rela- 
tionship between one internal secreting gland 
and another better demonstrated than in this 
form of therapeusis. 


The relationship between the testes and the 
suprarenals is well seen in the following case, 
which may or may not have been what it was 
diagnosed. 

The patient, a male, aged 30, Swiss, a bache- 
lor, gave the following history: General pig- 
mentation over the whole body; testicles en- 
larged and hardened, especially the left; com- 
plete impotence; marked neurasthenia; great 
general body weakness; lack of concentration. 
The patient’s condition had been diagnosed by 
numerous physicians as Addison’s disease. 
Following a gland transplantation, the patient 
gained 26 pounds in weight, potence returned 
and the pigmentation and asthenia disap- 
peared. 

The relationship between the gonads and 
thyroid may be demonstrated by the follow- 
ing case: 

A woman, age 50, was operated upon for 
thyrotoxicosis two years ago. Following the 
operation she was advised to take a year’s rest, 
and took a trip around the world. When she 
came to my office, at the end of the year, she 
had a marked tremor, slight exophthalmos, 
pulse rate 150, systolic blood pressure 170 and 
marked asthenia. I explained to her that I 
had never transplanted an ovary in a case of 
thyrotoxicosis, but, inasmuch as I did not see 
how it could cause any ill effects, she wished 
me to do so. 


Within a week following the transplantation, 
her blood pressure was 140, her pulse rate 86, 
the tremor was markedly improved and the 
asthenia, which had kept her almost constant- 
ly in bed for some time, was so much improved 
that she was able to spend three or four hours 
in continuous shopping without becoming 
tired. She returned home and I received a 
letter from her physician recently, stating 
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that she had gained 14 pounds in weight. 
These are merely a few casual clinical ob- 
servations, to give a general idea of the re- 
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sults which may be 
iransplantations. 


845 Fifth Avenue. 


expected from gland 


Prophylaxis of Hemorrhage 


The Use of Parathyroid Prior to Tonsillectomy 
By Floyd E. Harding, M.D., and Frederick G. Clark, M.D., Los Angeles, Calif. 


NE of the unpleasant features of naso- 

pharyngeal surgery is loss of blood, both 
at the time of operation and later, although 
numerous methods have been devised to de- 
crease this hazard to a minimum. 
important factor in the prevention of this 
type of hemorrhage is the skill of the sur- 
geon. In this paper, however, only proced- 
ures influencing the bleeding and clotting 
times and their clinical importance are dealt 
with. 


The most 


Many products claimed to be of considerable 
value in increasing the clotting power of the 
blood are on the market. Of all these, parathy- 
roid (for hypodermic use) and gluco-calcium or 
calcium gluconate (intravenous) seem to give 
the best results, but the latter is more dif- 
ficult to administer and more unpleasant to 
receive. Tablets of calcium, parathyroid and 
other preparations for oral use are more un- 
certain in their effects, due to the action of 
the digestive juices changing or destroying 
them and the variability in their absorption. 
Ovarian preparations are reported of value in 
hemophilia, although few or none of the 2,000 
cases tested are regarded as true examples. 

It is realized that the bleeding and clot- 
ting times, as usually estimated, are only 
roughly accurate. Ear, nose and throat spe- 
cialists use these tests as a basis for deter- 
mining whether a patient is a proper risk for 
tonsillectomy and adenoidectomy. These 
tests, like the blood pressure, probably vary 
from week to week, even though medication 
is not administered. It is as little advisable 
to perform a tonsillectomy on a patient with 
a bleeding-time greater than ten minutes, as 
it is to give a general anesthetic to a patient 
with a low systolic blood pressure. 

For this study, a bleeding time of 24% min- 
utes and a coagulation time of 5 minutes 
were chosen as desirable. All tests were 
made in a disinterested laboratory, along with 
other routine work. Fifty (50) patients were 
found to have higher readings than this and 
were treated with parathyroid, given hypo- 
dermically, until the readings were down to 
or below the 2% and 5 level. 

Various intervals and doses were used, but 
the best results were obtained when one-fifth 
of a Collip unit per pound was injected daily 


for five days, with twenty units daily as the 
maximum dose. The operation was performed 
on the last day, if the bleeding and 
ting times were within the limits set. Pa- 
tients of all ages were treated. Both opera- 
tive and postoperative hemorrhage was def- 
initely decreased, as compared with that found 
in cases showing prolonged bleeding and clot- 
ting times prior to using this method. 

The rationale back of parathyroid adminis- 
tration has been definitely proved by Collip 
and others. The calcium is mobilized in the 
blood-stream, and this biologic reaction is so 
specific that it is used in standardizing 
hormone. One hundred (100) Collip units 
is the amount that will raise the blood-cal- 
cium of a twenty-kilogram dog 5 milligrams 
per 100 cc. of 
hours. 


clot- 


the 


serum at the end of fifteen 

Collip also noticed that the viscosity of the 
blood is increased and that it is clotted more 
rapidly than normal. On account of this ob- 
servation, published articles on 
the use of the hormone in cases of numerous 
types of hemorrhage. According to the re- 
ports, its use has been of decided benefit. Par- 
athyroid is the per- 
meability of the blood vessels, which change 
in the vascular wall, if a fact, would account 
for the apparent benefit to patients with nor- 
mal blood-calcium and bleeding and clotting 
times. Because of this, some of our col- 
leagues have been using it routinely, in nor- 
mal individuals, prior to tonsil and adenoid 
operations. We have no statistics on this 
subject, but it would seem rational, although 
the scientific theory upon which it is based 
has not been definitely proved. 

The procedure is safe, as no 
symptoms of hypercalcemia developed in any 
of the 50 cases. Twenty units would raise the 
blood calcium only one milligram in a twenty- 
kilogram dog, therefore raising the 
calcium less than 0.5 milligram in a 
hundred-pound man. Since our therapy is 
based on this standard and given proportion- 
ately to the weight of the patient, no unto- 
ward effects would be expected from one dose, 
and the blood calcium 
desirable, may 
tainable. 


many have 


also said to decrease 


considered 


blood 


one 


determination, 
be dispensed with, if 


while 
unob- 
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According to Collip’s experiments, the rise 
in blood-calcium reaches a maximum six to 
twelve hours after the injection and returns 
nearly to normal in twenty-four hours. A 
dose every twenty-four hours would have lit- 
tle cumulative effect. That the patient’s par- 
athyroids may be stimulated to function is, 
perhaps, possible, but certainly not to a path- 
ologic or degree. This, if true, 
would help explain some of the benefit from 
parathyroid. 


dangerous 


Conclusions 

Parathyroid is not an ideal prophylactic of 
hemorrhage following tonsillectomy and ad- 
enoidectomy, but it has more clinical, exper- 
imental and laboratory backing than has any 
other substance used, other than locally, for 
this purpose. 

It is easy to administer and not unpleasant 
to receive. 7 

It may be employed safely in small commu- 
nities, where blood calcium determinations are 
unavailable, if one-fifth Collip unit per pound 
of body weight is used, with a maximum dose 
of twenty units. 

Best results are obtained by a daily injec- 
tion for five days, with the operation on the 
last day, if the bleeding and clotting times are 
satisfactory. 

It is advisable to ask the patient how he 
feels prior to each injection, as an added pre- 
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caution. In 50 cases, no symptoms of hyper- 
calcemia were manifested. 

An injection twenty-four hours before and 
on the morning of operation may be of bene- 
fit as a hemorrhage prophylaxis in 
individuals. Clinical statistics in its favor 
would not definitely prove it and more re- 
search is necessary on the subject. 


normal 
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WISHES 


The sun is just rising on the morning of a new day. What can I wish 
this day may bring to me? Nothing that shall make the world or others 
poorer; nothing at the expense of other men; but just those few things which 
in their coming do not stop with me, but touch me rather, as they pass and 
gather strength—a few friends who understand me, and yet remain my 
friends; a work to do which has real value, without which the world would 
feel the poorer; a mind unafraid to travel, even though the trail be not. 
blazed ; an understanding heart; a sight of the eternal hills and unresting sea 
and of something beautiful the hand of man has made; a sense of humor and 
the power to laugh; a few moments of quiet, silent meditation—the sense of 
the presence of God; and the patience to wait for the coming of these things, 
with the wisdom to know them when they come.—W. R. Hunt. 


STUDY AT HOME 


Although I realize that a wanderjahr can bring rich experience to the 
young physician, and although I saw in the hospitals of London and Vienna 
a number of Americans who thought they were learning something, J still 
feel as I have always done that the young graduate is likely to learn more 
medicine from a year’s hard work in the clinic and hospital and library of his 
Alma Mater than from a year of wandering abroad. At home he can get his 
hands into the work, and that means everything when it comes to learning; 
abroad he can rarely get his hands in, and then he will probably have to pay 
well for the privilege—Dr. Water C. ALVAREZ, in Med. Mentor, April, 1932. 
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Rheumatism, The Weather and Physical Therapy 


IR LEONARD HILL* 


reason why our ancient friend with rheu- 


explains that the 


feels the 
“Heat 


matism changes of the weather is 


because expands and softens the tis- 
sues, bringing more blood and lymph into the 
parts, while cold tightens them up.” This ex- 
planation, while giving a clue to the condition, 
does not explain, inasmuch as heat has this 
same effect upon the well as upon the ill. 

It is a well known fact that rheumatism is 


not encountered frequently in the tropical 


countries, which enjoy a rainy season and 


where the skin of natives is customarily ex- 
posed to the weather; nor among desert in- 


habitants, who go continually wrapped in 
loose garments: nor among the Eskimos, who 
keep the body well protected by the furry 
skins of animals; while in the temperate zone, 
common, the body is 


where rheumatism is 


also covered against changes of temperature 


and people live in artificially heated atmos 
pheres. 

In all these cases the skin is in a warm at 
mosphere, but the tropical inhabitant enjoys 
a constant play of sunshine, wind and changes 
of temperature upon his skin, while with the 
clothed individual the skin is in a more or less 
stagnant atmosphere. 

Studies in skin anatomy and physiology, as 
well as skin chemistry, lead us to believe that 
the answer to the question of the reason for 
rheumatism lies in that organ, hence preven- 
and therapeutic would seem 


tive measures 


*Science News Letter, Feb. 18, 1933. 


to center in treatment applied to the skin. 
We know that the skin is a very important 
organ for the reception of information from 
the outside world in reference to temperature, 
pain and the quality of exterivr objects. 
Through its sensitivity it reflexly governs the 
volume of blood in the skin capillaries, as well 
as the volume in the internal organs. It jis the 
main agent for cooling the body, as well as pre- 
venting excessive loss of heat. It is the seat 
of a number of important chemical substances, 
such as ergostrol, tyrosine, cystine, histamine, 
ete., which 
body. 


We 


play very important rdles in the 


find that the rheumatic diathesis is 


marked by a derangement of heat balance and 
the skin, as is well known, is the greatest fac- 


tor in this mechanism. In rheumatism, sub- 


normal temperatures between exacerbations 


are common. The attending endocarditis is 


often progressive to a fatal ending without 


fever and, while acute articular rheumatism 


(arthritis) is often hyperthermic, the chronic 


forms often show subnormal temperatures. 


Chorea, which is a clinical variant of rheuma- 


tism, is also afebrile. Drugs which increase 


body temperature by favoring oxidation, such 
as adrenalin and thyroid preparations, as well 
as drugs stimulating the heat center, such as 
iodine and mercury, are beneficial. 

Through Sajous’ classical exposition of en 


docrine physiology, we know that the im- 


munizing and thermo-regulating centers are 


situated together in the anterior pituitary 


body, which governs the activity of the ad- 
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renal, the thyroid and the parathyroid secre- 
tions. It is interesting to note that the parent 
the 


thyroid secretion is tyrosine, which is found 


substance of adrenalin and thyro-para- 


in abundance in the epidermis. Tyrosine is 
also the forerunner of melanin, which we know 
is related to adrenalin. 


It would seem, then, that in the skin we 


have an organ which controls or modifies, not 
only the thermo-immunizing 


the 


center directly, 


but also secretion of adrenalin and the 


thyro-parathyroid glands and, therefore, is di- 
rectly amenable to various physical agents ap- 
plied 


therapeutically. Liwellyn and Jones 
have pointed out* that, since tyrosine is 
formed in the skin, its deficiency or abund- 


ance must be reflected upon the heat regulat- 


ing mechanism and that all agencies tending 


to increase it or 


aid in its absorption should 


N° ONE who has the care of the sick can 

escape from using physical therapy. 
When one orders a hot-water bottle, advises 
fresh air for a patient, applies hot compresses 
or prescribes a hot bath, one is practicing phy- 
sical therapy. The question that concerns us 
is, not whether we shall use physical therapy 
in our practices, but how far we shall go with 
it. How much shall we invest in treatment 
apparatus? Do the results obtained justify 
the time and expense devoted to such meas- 
ures as diathermy, static electricity, ultra- 
violet radiation, etc.? How much study need 
we devote to these methods? Do they take 
the place of medicines and surgery or do they 
add anything to it? 

These are questions 
swered dogmatically. 
policy that each 
himself. A 


that cannot be 
They are 
individual must 
result or 


an- 
matters of 
answer for 
improvement that may 
be worth many times over what it cost to one 
patient, may be such a burdensome expense 
and involve so much financial hardship in 
another that one may be doing him an injury, 
instead of a benefit, by insisting on the treat- 
ment. The pain in his pocket-book may 
grieve him more than the one in his back. 
Physical measures will not take the place 
of drugs nor surgery, but they often can be 


*Liwellyn, L. Jones, and Jones, A. Bassett: Brit. J. 
Phys. Med., 6; 181-184, Dec., 1931. 


+Address at staff meeting, Roger Williams Hospital, 


December, 1932. 
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be beneficial to rheumatic conditions. It is 
well known clinically that the application of 
heat, and other agents, to increase vascular- 


ity, as well as the use of chemical agents, are 


beneficial in rheumatic conditions, confirming 


the use of photothermy, diathermy, radio- 


thermy, hot baths and applications, massage, 
faradic treatments and the use of photochem- 
ical radiation’: (ultraviolet rays), as being ap- 


plicable, not only in treatment, but also in 


prevention. 
The deficiency in 


tyrosine is apparently 


congenital, as these authors suggest, which 
explains its presence sporadically and also per- 
mits of determining, by estimating the quan- 
tity of tyrosine in the skin, whether or not a 
child is liable to become a rheumatic patient, 
and so permit the administration of preventive 
yr. Ft. W. 


measures. 





used to modify function and correct morbid 
conditions, where these other remedies do not 
suffice. 


Heat 


Heat can be used in the form of topical ap- 
plications (dry or moist), as hot air currents 
in a “baker,” by infrared radiation and by 
diathermy. There is no difference between s0- 
called moist heat and dry heat. It is all the 
same energy. A wet compress may act as a 
better conductor, but a dry skin will tolerate 
a prolonged high temperature better than a 
moist one. Hot-water bottles, warming pads, 
etc., are used only as a matter of convenience 
and economy in moderatg forms of disease, 
where efficiency and penetration are not s0 
important. 

One of the most frequently encountered sit- 
uations in general practice, in which some 
form of heat must be applied, is in the pre- 
vention of wound infection. If one is doing 
a considerable amount of industrial compensa- 
tion work (which may soon be the case again), 
this is a matter of great importance. It is 
possible to render an accidental laceration 
sterile by thorough disinfection, if such an 
injury is treated soon after its infliction and 
is of a smooth, open, incised character. How- 
ever, it is not always possible to apply germi- 
cides, even to a wound of this nature, before 
the wound exudates and blood fibrin have 
sealed certain tissue spaces and rendered them 
inaccessible to a disinfectant. Other wounds 
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may be associated with so much contusion 
or may be of such a penetrating and irregular 
form that they cannot be sterilized with cer- 
tainty, even if treated early. In either event, 
some form of heat is indicated. If a wound is 
of a serious nature and hemorrhage is not so 
severe as to require compression, it is good 
practice to apply infrared radiation for 2 
minutes before the patient leaves. Then apply 
a wet dressing and advise the patient to keep 
this warm with a hot-water bottle. If such 
treatment is carried out routinely, with care- 
ful cleansing of the skin with gasoline and 
proper attention to hemostasis, removal of for- 
eign matter and disinfection of the wound 
with dichloramin, there will be no trouble with 
sepsis. 

Even if a wound is not seen until symptoms 
of sepsis have developed, this same treatment 
can be relied upon to control the infection 
and prevent metastasis and extension. 


We sometimes hear the objection raised to 
the use of heat in these infections, that the 
dilatation of the blood vessels resulting from 
such applications may serve to spread the in- 
fection more. This objection is not substanti- 
ated, either by our understanding of the path- 
ology nor by clinical experience. Bacterial 
invasion very rarely extends through the 
blood-stream, but nearly always through the 
lymphatics and by contiguity. The engorge- 
ment of the arterioles and capillaries that 
takes place with a rise in temperature serves 
to seal off these lymphatics by the increase in 
pressure, the greater exudate and diapedesis 
of the white cells. In applying heat we are 
simply accelerating a natural defensive mech- 
anism. 

In fact, aside from wound infections, I have 
had most gratifying results with heat therapy 
in a great variety of acute infections. Boils 
and even carbuncles will yield rapidly to in- 
frared radiation, often without requiring in- 
cision. The same thing is true of tonsillitis. 
Paint the tonsils with 10-percent silver nitrate, 
apply infrared rays 20 minutes, first on one 
side of neck and then on the other, and usually 
the sore throat will abate in twenty-four 
hours. 


A suppurating wound will heal more quickly 
and more surely, with less danger of involving 
adjacent parts, if treated in this way. A few 
years ago, I began suggesting the use of 
infrared irradiations postoperatively on ap- 
pendiceal abscesses to prevent general peri- 
tonitis, reduce ileus and shorten convalescence. 
This has given such good results that it has 
become routine treatment with many sur- 
geons. In a paper by Thomsen, of Lincoln, 
Nebraska, read at a meeting last year of the 
American Congress of Physical Therapy, this 
measure received prominent attention. 

Intensive infrared radiation cannot be ap- 
plied continuously, especially when fever is 
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present. A good technic is to give 20- to 
30-minute irradiations, at two-hour intervals, 
controlling the fever with an ice-bag on the 
head and sips of cold water. The same rou- 
tine is followed in pneumonia. Because of its 
more penetrating quality, diathermy is prefer- 
able in the latter condition. 

Aside from these acute conditions, in which 
heat has an important part in the treatment, 
there are many forms of chronic infection in 
which diathermy and other methods of apply- 
ing heat will aid in bringing about recovery. 
Chronic salpingitis responds well to this treat- 
ment, and, when used in conjunction with 
stock vaccines and other supportive measures, 
the symptoms are frequently relieved in a 
short time and the results appear to be last- 
ing. 

Diathermy 

At the 1932 meeting of the American Con- 
gress of Physical Therapy, in New York City, 
Hyman reported a series of cases of angina 
pectoris treated with diathermy, in which the 
results were carefully checked with the electro- 
cardiograph, both during the treatment and 
for a period of several months after treat- 
ment was discontinued. A consistently favor- 
able feature of the treatment was the conver- 
sion of a negative T wave to a positive one. 

In the years immediately following the in- 
troduction of diathermy in this country, 
Kolischer advocated the treatment of certain 
types of nephritis by this means. I have 
not been able to gather any extensive data 
on the efficacy of such treatment, but it cer- 
tainly has a sound theoretic basis and is anala- 
gous to the older methods, employing hot ap- 
plications and mustard plasters. I have used 
it in only a few cases of passive congestion 
resulting from cardiac decompensation. ‘The 
immediate reduction of ascites and the symp- 
tomatic improvement would seem to justify 
its continued use in suitable cases. 


To secure a concentration of current as 
much as possible in the kidneys, I use a U- 
shaped electrode, the legs of which are sep- 
arated about two inches. Each leg is two 
inches wide and five inches long. The con- 
necting bar is 5% of an inch in width. This is 
placed with the upper border opposite the 
spine of the Ist lumbar vertebra. A 4x 6 inch 
electrode is placed directly opposite, anteri- 
orly. 

While there is less tissue intervening be- 
tween the anterior abdominal wall and the 
kidneys than between the latter and the sur- 
face of the back, it does not follow that a 
small electrode in front and a large one at 
the back will bring about a greater thermal 
action in the kidney. The vascularity of the 
tissues anteriorly disposed exceeds that of the 
lumbar muscles so many times over that it is 
doubtful if any rise in temperature of the 
kidneys would take place if we were to fol- 
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low such a 


would be 


technic. 
logical if we 


Such an application 
were not limited, in 
the amount of milliamperage we can use, by 
the heat tolerance of the skin. This being the 
case, We can accomplish our object much more 
effectively by a technic that tends to bring 
about a maximum rise of temperature in the 
deep lumbar muscles, as this will be trans- 
mitted to the kidneys. 


While this is not the time to go into ex- 
tensive detail on matters of technic, I have 
discussed the factors involved in this particu- 
lar instance because it illustrates so forcibly 
the common sources of error and the consid- 
erations that determine the method of appli- 
cation of the high-frequency current. The 
size of the electrodes is only one of the fac- 
tors (and often the least important) in deter- 
mining current density and, hence, heat ef- 
fect. 

The more common indications for the use of 
diathermy are so obvious that I need merely 
mention a few, such as arthritis, fracture cal- 
luses, bursitis, sprains and brachial neuritis, 
to indicate how important this measure can 
be in the armamentarium of the general prac- 
titioner. Of course, we must concede that 
many cases with these ailments can be treated 
effectively by hot applications at home and 
by simple medication. I am not advocating 
bringing in a derrick and steam winch when a 
mere crow-bar will suffice. In fact, in many 
busy practices, it may not be necessary to 
resort to diathermy in more than a dozen 
cases in a year. These few, however, will find 
it indispensable and a great benefit. 

There is one important point in the effective 
use of heat that is frequently neglected—the 
necessity for combining massage with heat, 
either simultaneously or immediately after. 
This massage can be manual, or it can be car- 
ried out less laboriously by means of various 
mechanical devices, among which are the vari- 
able, low-tension current machines, commonly 
described as the sine-wave. Static massage, 
in the form of the Morton wave, is highly effi- 
cient, but the cost of the apparatus and the 
difficulty in its operation are prohibitive in 
most offices. 

Ultraviolet Rays 

From the standpoint of range of usefulness 
and positive benefit, for which no adequate 
substitute can be found, I regard some sort 
of efficient ultraviolet-ray generator as the 
most indispensable type of physical therapy 
apparatus. Lacking a diathermy machine, we 
can, in most instances, secure similar results 
by simpler means, even if they are not so con- 
venient nor so efficient. There is no substi- 
tute, however, for the positive and energetic 
action that ultraviolet radiation has on the 
processes of nutrition and in correcting mor- 
bid cell-chemistry. One may think that such 
action can be secured in a satisfactory degree 
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by heliotherapy, but much as this has been 
advocated in the past and desirable as it may 
be when climatic conditions and other cir- 
cumstances make it possible, it can never 
serve in general, as an efficient alternative to 
artificially-generated ultraviolet radiations. 

Ultraviolet radiation is inseparably associ- 
ated with the treatment of rickets. As uni- 
versal as this disease is, however, it consti- 
tutes only a small part of the indications 
for this form of therapy. The bony deformities 
that characterize rickets are only one form 
of the manifestations of a fundamental nu- 
tritional deficiency that involves all of the 
processes of metabolism, brings about many 
changes of function, and is by no means lim- 
ited to a mere matter of mineralization of the 
osseous parts of the body. 


In general, it may be said that ultraviolet 
radiation is indicated in any condition char- 
acterized by a state of deficient oxidation, in 
which we have symptoms of acidosis, sympa- 
theticotonia, allergic sensitization, hyperkine- 
sis, loss of appetite and various nervous dis- 
orders. 

Failure to obtain improvement in cases pre- 
senting such symptoms should not be attrib- 
uted to lack of effectiveness in this measure, 
but rather to the neglect of some organic le- 
sion, such as a focal infection, a tumor of some 
organ, a cardiac lesion or any of the many 
forms of organic disease that require more di- 
rect and more specific treatment, either in 
conjunction with or without ultraviolet radi- 
ation. 

A mistake that is often made is to assume 
that because ultraviolet radiation is so sim- 
ple and so apparently superficial in its action, 
it must be given long and intensively to ob- 
tain any real benefit. This is rarely necessary 
and, in fact, may be harmful. 


It would be impossible, in a brief outline of 
this sort, to discuss fully the merits and the 
limitations of physical therapy in general 
practice. My endeavor has been to describe, 
to those who may have had little opportunity 
to familiarize themselves with the electric 
devices that have been developed in recent 
years, some of the principal advantages of 
such equipment in general practice. 

I wish to emphasize the need for a conserva- 
tive policy in the use of these machines— 
that one should no more think of advising a 
prolonged and expensive course of physical 
therapy for every patient who consults one 
than one would want to submit every case 
to a surgical operation. Common sense and 
intelligent conservatism must prevail in this 
form of treatment, just as much as with any 
other expedient. Better work can be done 
with two or three well-chosen machines, ap- 
plied thoughtfully and after intensive study 
of the pathology involved, than with a large 
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collection of indiscriminately-collected appa- 
ratus, the modus operandi of which is only 
superficially understood. It is not the paint 
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brush that makes the picture, but the imagi- 


nation and skill of the artist. 
709 N. 1lith St. 


ABSTRACTS 


Occupational Therapy* 


NOTES AND 


Irradiation in the Treatment of 
Hyperthyroidism 


OMPARING the surgical, roentgenologic 

and medical treatment of hyperthyroidism, 
Dr. G. E. Pfahler, of Philadelphia, in Radiol- 
ogy, May, 1932, sets forth the following conclu- 
sions: 


A review of the literature shows a progres- 
sively increasing recognition of the value of 
both roentgen rays and radium in the treat- 
ment of thyrotoxicosis. The results obtained 
by irradiation are equal to those obtained by 
surgery, with less shock or risk to the pa- 
tient. The basal metabolism can be gradually 
reduced to normal, and there is practically 
no danger of producing hypothyroidisrm. None 
of my cases has developed tetany. We can 
assume that no harm has been done to the 
normal parathyroids. 


A review of 361 cases treated for thyro- 
toxicosis shows cure or marked improvement 
in 87.8 percent. 


Not surgery, nor irradiation, nor medica- 
tion can be depended upon to cure all cases, 
and no one is so much superior that we can 
recommend it to the exclusion of the other 
two. Our records show almost exactly as 
many cases referred by us to the surgeon as 
were referred to us after surgery had failed. 
Usually the patients do not reach either the 
surgeon or the radiologist until the internist 
has failed to obtain satisfactory results. 


No definite rules can be laid down at present 
for the selection of the method for the indi- 
vidual patient. It is the general opinion of 
radiologists that all cases which are not seri- 
ously involved by mechanical pressure, or so 
acute as to make delay of a month dangerous, 
should be treated by irradiation. 


Irradiation and every valuable method of 
medication can certainly be combined to ad- 
vantage. If there is no definite improvement 
after two or three months, surgery can still 
be used. The delay which always precedes 
operation can be used to advantage in this 
manner. 


When irradiation fails, surgery can still be 
used; when surgery fails, irradiation can be 
used. Medication and the advice of the in- 
ternist are of value in all cases, but there 
will remain a small number in which we all 
will fail. 


GREAT psychiatrist has said: “Occupa- 

tional therapy will some day rank with 
anesthetics, in taking the suffering out of dis- 
ease, and with antitoxins in shortening their 
duration.” 

Occupational therapy should be used in all 
kinds of hospitals and in almost all types of 
cases. It stimulates the muscles and circu- 
lation and satisfies the mind and emotions. 
The article made is a by-product. A cured pa- 
tient is the end-product. 

This type of treatment is especially valu- 
able in neuropsychiatric patients, and should 
not be confounded with vocational or indus- 
trial training, whose object is economic rather 
than therapeutic. 

T. B. KIDNER. 

New York City. 


Elliott Treatment of Pelvic 
inflammations 


N THE Elliott treatment of pelvic inflam- 

mations, a thin, distensible, gum-rubber 
bag is inserted into the vagina. Through this 
a constant circulation of hot water is main- 
tained by an electric pressure pump on one 
side and a suction pump on the other. The 
temperature of the water in the machine is 
regulated by a thermostat and should not ex- 
ceed 130° F. The method was described by 
Holden (Am. J. Obst. € Gynec., July, 1931) and 
he has shown that this temperature will pro- 
duce 106° in the peritoneal cavity and rectum 
and 104° in the bladder. Pressure produced 
in the bag distends the vagina, obliterating 
rugae and increasing the area available for 
heat radiation. 

In Am. J. Surg., June, 1932, Dr. H. F. Gra- 
ham sketches the reports already available 
regarding the value of this method, which is 
indicated for acute salpingitis, chronic sal- 
pingitis, pelvic cellulitis and pelvic abscesses. 
Only as many days are needed as months were 
formerly required for the successful treat- 
ment of these conditions. The gonococcus {s 
easily killed by heat and gonorrhea seems to 
yield promptly to the Elliott treatment. 


*Comments before the Congress on Medical Educa- 
tion, Licensure and Hospitals, Chicago, Feb., 1932. 
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The first treatment should be limited to one- 
half hour and the distention and tempera- 
ture kept low to inspire confidence in the pa- 
tient. Succeeding treatments should last an 
hour, the initial temperature being 115° and 
slowly raised not to exceed 130° F. 

The author reports a number of cases in 
which the Elliott treatment was applied. The 
records show almost uniform improvement in 
every case of pelvic inflammatory disease 
that has been thus treated. It may also be 
used for prostatitis, cystitis and even peritoni- 
tis in the male. 


a 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


a 


Intranasal Treatment by lonization in 
Hay-fever and Vasomotor Rhinitis 


N Brit. MWJ., Apr. 23, 1932, Dr. P. Franklin 

reports that excellent results were obtained, 
in series of cases of hay-fever (before and dur- 
ing attacks) and vasomotor rhinitis, by ioniza- 
tion with zinc chloride and zinc sulphate solu- 
tions on the sensitive areas of the nasal mu- 
cosa, 

The technic is simplified by the use of the 
intranasal ionizer. 

Zinc chloride and zinc sulphate, in 1-percent 
solution, are equally effective, provided that a 
small amount of glycerin is added to the lat- 
ter. Thin films of wool are soaked in the solu- 
tion, wrung out flat and applied to the sensi- 
tive areas of the nose. The exact application 
of the thin wool films to the middle turbinate, 
the adjacent septal surface and the inferior 
turbinate, is of the first importance and should 
be carried out with the assistance of a proper 
illumination. The subsequent packing presses 
the film firmly in contact with the mucosa and 
fills the remaining space in the nose, so that 
all the wool is in contact with the intranasal 
zinc rods. A range of current from 2 to 5 
milliamperes is passed for 15 to 20 minutes. 
Both sides of the nose may be treated simul- 
taneously, unless the patient is too sensitive. 


ieee enemies 


Diathermy and Radiothermy 


HE essential difference between diathermy 

and the short-wave radio (radiothermy) is 
that the waves of diathermy demand that the 
electrodes be placed in good contact with the 
skin, while the ultra-short waves act by hav- 
ing the plates near the body with an interven- 
ing air layer between. “The diathermy waves 
have the least effect on bones and joints and 
most on the muscles; whereas the ultra-short 
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waves act on all of these, as well as on the 
deep-seated organs, and can be directed to a 
considerable degree.—Dr. F. C. TENNEY, in 
Ann. Int. Med., Oct., 1932. 
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Laurens: Radiant Energy 


HE PHYSIOLOGICAL EFFECTS OF 

RADIANT ENERGY. By Henry Laurens, 
Ph.D. Professor of Physiology in the Tulane 
University School of Medicine, New Orleans, 
La. American Chemical Society Monograph 
Series. New York: The,Chemical Catalog Co. 
1933. Price, $6.00. 

Another excellent monograph of the Amer- 
ican Chemical Society—a source-book to which 
interested persons may turn for authentic in- 
formation on the value of radiant energy in 
the field of physiology. 


The author states that there is a tendency 
now to exaggerate the vital importance of 
sunlight and to make extravagant claims for 
it as a therapeutic force. He considers its 
mode of action on physiologic and pathologic 
processes and its effects on body organs and 
functions and on certain diseases. Over 200 
pages are devoted to its effects on metabolism. 
It is thorough and complete. 


en 


Smart: Graduated Muscular 
Contractions 


HE PRINCIPLES OF TREATMENT OF 

MUSCLES AND JOINTS BY GRADUATED 
MUSCULAR CONTRACTIONS. By Morton 
Smart, C.V.O., D.8.0., M.D., Ch.B. (Edinb.), 
Late Medical Officer in Charge of the Electro- 
therapeutic Department, Hospital for Sick 
Children, Great Ormond Street, London. Fel- 
low of the Royal Society of Medicine, Com- 
mander R.N.V.R. New York and London: 
Humphrey Milford, Oxford University Press, 
1933. Price, $3.75. 


The method of treatment presented in this 
valuable book is based on the principle of in- 
tensive muscular development, whereby the 
physiologic effects of muscle contraction and 
relaxation are effectively utilized to stimulate 
the arterial, venous and lymphatic circulations. 
Muscle action, as a means of assisting nature 
in its work of repair after injury, has not re- 
ceived the attention that it deserves. In per- 
fecting his method of treatment, the author 
developed a satisfactory apparatus for stim- 
ulating and controlling muscle contraction and 
relaxation, as described in Chapter XIV. 
Without question, this method has advanced 
treatment and has shortened the time neces- 
sary for treating many of the conditions which 
follow traumas. Dr. Wm. O. Sherman, of 
Pittsburgh, states, in the foreword, that gradu- 
ated muscular contraction is the greatest re- 
cent advance in physical therapy, and that it 
is the treatment of preference in many injuries 
and muscle disorders. 
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The Dentist a Doctor 


: ier recent action of the University of Penn- 


sylvania in adopting plans for coordination 
of the medical and dental schools of that in- 
stitution is very significant. In the new ar- 
rangement, a comprehensive knowledge of 
medicine will be required of dental students 
in the future, and study in medical clinics and 
laboratories will be enforced. The arrangement 
comprehends the assumption by the profes- 
sor of medicine of a chair of the same name 
in the dental school faculty. It insures the in- 
tegration of medical courses in the dental cur- 
riculum and their supervision by interested 
authorities. The President of the University, 
Mr. Thomas S. 


pioneer movement in university dental educa- 


rates, claims that this is a 


tion. 

This is decidedly as it should be. It is very 
appropriate that the oldest medical school in 
the country should take the initiative in so 
important a matter as this; and there can be 
but little doubt that other schools of medicine 
in the United States will shortly fall into line 
and support the progressive action of the Uni- 
versity of Pennsylvania. <A: has been sug- 
gested elsewhere, all medical faculties should 
heartily cooperate in the effort to improve den- 
tal education and to foster a community of in- 
terest between dentistry and medicine. 

Dental surgery is as much a part of medi- 
The 


teeth are among the most important parts of 


cine as is surgery of the eye and ear. 


the human body, vitally concerned in the 
process of digestion. The men who are desig- 
nated to care for the teeth should, therefore, 


be members of the medical profession, who 


have chosen to work in this highly specialized 
line of surgery. If we expect the roentgenolo- 
gist to be a medical how much 


man, more 


should we insist that the dentist, socalled, 


should be a doctor also. It is so in other lands. 


In Austria, yermany, Czecho-Slovakia, 
France, no man can practice dentistry unless 
he is a graduate of medicine. 

As we see it, not only would the science of 
medicine in this country be rounded out by 
the inclusion in its personnel of the workers 
in a delicate surgical specialty; but the science 
itself would be and 


of dentistry improved 


elevated, its ethical standing raised, and the 
surgical judgment of the dentists benefited by 
a better general knowledge of the relationship 
existing between dental caries and other 
pathologic conditions of the body. 

In this connection, a suggestion arising 
from recent medical developments in Russia 
considered 


may be as closely bearing upon 


this subject. In that country of startling in- 
novations and, as many of us think, of absurd 
follies as well, there are certain changes being 
tried which may or may not be productive of 
good. Among other new ideas that are being 
tested there, an effort is now being made to 
educate medical specialists from the very be- 
ginning of their professional studies. Thus, 
a man who intends to devote himself to in- 
ternal medicine only is not required to study 
surgical methods and technics at all, but con- 
fines himself to medical problems. So also, 
he who would become an obstetrician need not 
concern himself with the study of the diseases 


and surgery of the eye and ear, or of other spe- 
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cialized lines of surgery or 


medicine. 


The 
roentgenologist would not be required to learn 
surgical and obstetric technic and the more 
specialized medical methods of diagnosis and 
practice. 

Accordingly, if dentistry should be absorbed 
by medicine, to become a distinct specialty of 
surgical practice as is brain surgery or sur- 
gery of the bones and joints, the student who 
intends to practice dentistry and oral sur- 
gery only might not be compelled to learn 
obstetrics and other medical and surgical sub- 
jects which, to all intents, have no possible 
bearing upon his chosen vocation. 

It is a well-recognized fact, that a specialist 
who restricts himself to a narrow field, as the 
brain, the gall-bladder, or the chest, always 
achieves more skill and reputation than does 
he who dissipates his 
fields. 


energies over several 
Thus, the American dentist, who has 


for many years been exclusively restricted to 






F anyone were in doubt as to the importance 

of the position which dentistry has come 
to hold in the scheme of things in this coun- 
try, that doubt would have been dispelled by 
attending the Centennial Dental Congress and 
Diamond Jubilee of the American Dental As- 
sociation, held in Chicago early in August. 
The attendance must have come near to 
reaching the prophesied mark of 15,000 and 
the commercial and scientific exhibits, as well 
as the sessions, set a new high mark for all 
future dental meetings to shoot at. 

Meeting in the city where the Century of 
Progress Exposition is going on, it was pos- 
sible to add to the attractions and educational 
value of the sessions themselves the unex- 
ampled dental features of the World's Fair. 

Lack of space, as well as the handicap 
under which a physician labors at a dental 
meeting, preclude the possibility of giving 
more than a few of the high-lights of the Con- 
gress, but I want to say a few words about 
the first general session and give an abstract 
of one of the papers read in one of the sec- 
tions, because the points brought out in this 
paper were of practical interest to all dentists 
and physicians. 

At the opening meeting the members of the 
A.D.A. and the Congress were welcomed by 
the Governor of Illinois, the Mayor of Chicago 
and the President of the Century of Progress 
Exposition. 

For the first time, the Surgeon General of 
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his chosen line of work, is recognized the 
world over as the best dentist to be found any- 
where. From this point of view, therefore, 
the Russian idea seems plausible. 

On the other 


arises whether 


the 


subdivision of 


hand, 
the medicine 
into a group of correlated medical and sur- 


gical specialties would be an altogether desir- 


question at once 


able thing. We are not suggesting the adop- 
tion of such a change in the system of med- 
ical education and its curriculum at present; 
but it is undoubtedly an interesting suggestion 
and one which will bear careful consideration 
and study. At any rate, the step which has 
been taken by the University of Pennsylvania 
toward a closer cooperation between the med- 
ical and dental departments may be the initial 
stage in an ultimate absorption of dentistry 


by medicine. 


W. A. NEWMAN Dor.anp, M.D., F.A.C.S. 


the U. S. Public Health Service was present 
at a dental meeting and Dr. Hugh 8S. Cum- 
ming, who fills that important office so well, 
read a letter of congratulation from President 
Roosevelt. Similar letters from the Surgeons 
General of the Army and Navy, the president 
of the llinois State Medical Society and other 
prominent persons were also read. 

Foreign delegates to the Congress from 
Italy, Germany, Holland and France were in- 
troduced (there seemed to be a number of 
others also), and Dr. Georges Villain, Pres- 
ident of the International Dental Federation, 
said, in part: 

“The nations of the world will one day come 
together, not to destroy, but to build. In that 
day, virtue will be attributed to those who 
have done most for the benefit of mankind, in- 
cluding the dental profession. I therefore 
bring the greetings and admiration of the In- 
ternational Dental Federation to the dentists 
of America.” 


PROGRESS 
By Dr. G. 
President, 


The Dental Association was 
founded in 1859 and has worked consistently 
for the benefit of the public, as well as for 
that of the dental profession. 

Several new activities of the A.D.A. deserve 
specific mention. These are: (1) The pro- 
mulgation of dental health surveys on a large 
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scale; (2) an extensive program of popular 
dental education; (3) the establishment of 
the Committee on Organization and Member- 
ship; (4) the organization of the American 
Dental Foundation, Incorporated, to provide 
and administer funds for dental research and 
for other purposes; and (5) the inauguration 
of the National Board of Dental Examiners, 
which began its work in April, 1933. 

We are now awaiting a report from a com- 
mittee which has been studying dental cur- 
riculums. Thus far, no success has been at- 
tained in incorporating dentistry as a spe- 
cialty in medicine. 

Important researches into the baffling prob- 
lems which now confront the dental profes- 
sion are being pushed forward as rapidly as 
is practicable; but we must remember that, 
if the results are to be of permanent value, 
this research must progress slowly, along 
strictly scientific lines, and be carried on by 
men of ability and character. 


GENERAL RESISTANCE AND 
MINERAL BALANCE 


By Dr. Boyd 8. Gardner, Mayo Clinic, 
Rochester, Minn. 


THE 


It is more important to raise a patient's 
general resistance than it is to kill any spe- 
cific bacteria which may be present in his 
mouth. If I run over a dog and kill him, and 
go back to the carcase in three or four days, 
I am likely to find it full of maggots—but the 
maggots did not kill the dog! 

Pyorrhea is a systemic condition, aggravated 
by certain local circumstances, and the treat- 
ment must be general, as well as local. 

Like any other part of the body, the teeth 
and masticatory muscles must be given 
plenty of exercise, to keep them in good con- 
dition. 


Diet is immensely important, and the mod- 
ern successful dentist must have a fairly 
comprehensive knowledge of dietetics. A pa- 
tient may be badly demineralized, without 
showing any loss of weight or other marked 
signs of malnutrition. 


Infants are much better fed today than are 
adults, but we lose control of the diets of 
children when they come to the table to eat 
and acquire the vicious dietary habits of their 
elders; and these habits, once formed, are 
hard to change. It is, therefore, much 
simpler and more certain to reenforce the 
diet by adding the necessary amounts of cal- 
cium and phosphorus in inorganic forms, re- 
membering that growing children require 
twice the amount of calcium needed by adults. 
This medication (if it can be called such) 
must be continued until the patients come to 
realize the importance of a properly balanced 
diet and make the necessary changes in their 


STOMATOLOGY 


475 


eating habits to secure it. 
matter strictly up to them. 

If bone, in any part of the body, is to be 
regenerated, the diet must contain plenty of 
both calcium and phosphorus. The x-rays 
will not always show demineralization, even 
when it is so severe that the alveolar processes 
are in such a condition that they furnish, lit- 
erally, no foundation to support the teeth. In 
order to handle these conditions properly, a 
thorough knowledge of the patient’s medical 
history is necessary. 


This puts the 


GEORGE B. LAKE, M.D. 
Chicago, Ill. 


Barbiturates in Dentistry* 


A LOCAL anesthetic eliminates 
pain, but it does not eliminate psychic 


Every precaution should be 
taken to avoid psychic shock and increase the 
patient’s tolerance for the anesthetic used. 
By giving a sufficient dose of any of several 
hypnotics, by mouth or intravenously, one- 
half to one hour in advance, animals recovered 


physical 


impressions. 


from doses of local anesthetics several times 
the normally fatal dose. 

Sodium Pento-Barbital (Nembutal), used 
45 minutes before the procaine is administered, 
desensitizes the patient, increases his toler- 
ance for the anesthetic, and puts him in a re- 
laxed mental condition. Hypnotic treatment 
seems to allay fear and patients are enthusi- 
astic about it. It makes good patients out of 
poor ones. 

I prefer using 
prophylactic 


Sodium Pento-Barbital for 
treatment in place of Amzytal, 
because a smaller dose of the barbiturate will 
produce the desired result. and a half 
grains (0.1 Gm.), taken by mouth about 45 
minutes before the appointment, will put the 
patient in a relaxed condition and make him 
cooperate. 


One 


In extreme cases of hypersensitive and irri- 
table individuals, capsules of the drug 
(1% grains each), will detoxify and desensitize 
most stubborn cases. I have used this hypnotic 
treatment in a great and find 
it a great help wherever local anesthesia is 
used in my practice. The prophylaxis and 
treatment of acute poisoning from local anes- 
thetics with hypnotics of the barbituric acid 
group promise to be of real value. The sim- 
plicity and advantages of a prophylactic treat- 
ment are obvious. 

FREDERICK M. Howe, D.D.S. 

Tacoma, Washington. 


two 


many 


cases 


*Dental Survey, Mar., 1933. 
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Principal and Agent* 
How This Relation Affects Physicians and Their Help 


[opens is a universally recognized legal 
axiom that, “The principal is responsible 
for the acts of his agent,” and, consequently, 
any wrongful acts performed by this agent 
are chargeable in law to the principal. 

Assuming that a physician directs an un- 
licensed interne to administer a hypodermic 
injection of morphine—or any other drug—to 
a patient under his (the physician’s) care in 
a hospital, and that, during the performance 
of this act, the hypodermic needle is broken 
and the fragment left in the patient causes 
an injury, the interne is acting for the phy- 
sician as his agent and the physician is legal- 
ly responsible, even if the interne is a paid 
employee of the hospital. This is because the 
interne’s act was a medical 
which the hospital could not be held respon- 
sible because it (the hospital) could not legally 
practice medicine, and could not delegate any 
duty or acts to an agent or employee which 
it did not have a legal right to do itself; 
whereas the physician, being licensed to prac- 
tice medicine, directed the act as such licensed 
person, and therefore is a principal directing 
an agent to perform an act which he has a 
legal right to perform. Because of this rela- 
tion, unless the interne is exempted under the 
law, the physician may be held responsible. 

Assuming that a physician habitually and 
regularly has his office technician administer 
some (any) form of therapy to patients (this 
might be baths, massage, diathermy or x-rays, 
but no matter what it is), if a patient so 
treated is injured during or as a result of the 
treatment, the physician is liable for the in- 
jury, because the technician is acting as his 
agent. 

As the physician’s employee, the technician 
has no lawful right to administer treatments; 
but when this same technician administers 
treatments as the agent of the physician, the 
responsibility is on the principal. It makes 
no difference whether the principal is pres- 
ent or absent at the time of the commission 
of the act, whether there were any specific 
instructions regarding particular act (treat- 
ment) involved, or whether the technician 


“Adapted from Bul, Chicago Med. Soc., Jan. 30, 
1932. 
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performed the act according to instructions 
or contrary to them. The mere fact that the 
physician was absent or that he did not spe- 
cifically authorize that particular treatment or 
that it was administered contrary to instruc- 
tions is immaterial. The fact that his agent 
performed the act makes the physician re- 
sponsible, and none of these subsidiary claims 
or items can in any way affect or modify 
the liability of the physician as principal. 

There is another and certainly most un- 
fortunate angle to this entrusting of surgical 
or medical acts and duties to unlicensed tech- 
nicians by legally licensed and otherwise quali- 
fied physicians. Some states specifically deny 
the right of licensed physicians to aid and 
abet unlicensed persons to practice medicine. 
We understand that the licensing boards of 
California, Colorado, New York and Pennsyl- 
vania have revoked the licenses of physicians 
for aiding unlicensed persons in practicing 
medicine, and have been upheld in so doing 
by their respective highest courts. Recently 
(in December, 1931), the Department of Reg- 
istration and Education of illinois revoked 
the license of a physician to practice medicine 
for a similar cause. 

Technicians and other non-medical helpers 
and assistants who may not, of their own 
right, lawfully practice medicine, occasion far 
greater risks and legal responsibilities to 
physicians, under the relationship of princi- 
pal and agent, than do registered nurses. This 
is because the latter group have a legal status, 
while the technicians who are not nurses have 
no legal standing at all. Because of this lack 
of status, they have no right whatsoever to 
perform acts or assume duties of nurses in 
performing certain acts which, while actually 
belonging to the duties of physicians, we of 
the medical profession are in the habit of 
allowing them to do. Consequently when 
these technicians are acting in the capacity 
of helpers, assistants, etc., or in any other 
capacity which might be construed or in- 
terpreted as coming within the practice of 
medicine, they must come under the category 
of agent for the physician for whom they per- 
form or act, and the physician so employing 
them must assume the entire legal responsi- 
bility as principal. 
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Now then, reasoning from these premises, 
how many physicians are there who are ready 
to assume the relation of principal and agent 
with the technician who conducts a pathologic 
or roentgen-ray laboratory, to which he (the 
physician) refers patients for blood counts, 
blood or spinal fluid Wassermann tests, or 
roentgen-ray examinations or treatments? 

How many are willing to assume that rela- 
tionship with every Tom, Dick or Harry who 
has just sufficient money to make a first pay- 
ment on equipment and apparatus, and who 
might infect, shock or burn your patient, and 
who in so doing is acting as your agent every 
time that he (or she) takes blood or spinal 
fluid, applies the diathermic current or the 
X-rays? Are you ready to do this, when you 
consider that you are assuming the relation 
of principal and agent and as such principal 
you are responsible for their acts? 


Think this over and read the hand-writing 
on the wall. Refer your patients to licensed 
physicians only and you will evade these 
dangers. 


Licensed physicians who conduct pathologic 
and roentgen-ray laboratories are themselves 
responsible for any errors which they might 
fall into, because they act as independent con- 
tractors, performing duties and committing 
acts which they are licensed to do, and you 
will not be held responsible for their .acts. 


I. S. TrostLer, M.D. 
Chicago, Ill. 


ali 
Social Health Insurance and the 
Medical Profession* 


N THE assumption that social health in- 
surance in the United States is inevitable, 
I would suggest that the best tactics for the 
medical profession to adopt is to meet it boldly 
half way. The nucleus of my plan consists 
of a contract between the government agencies 
and the representative body of the medical 
and allied professions, whereby this auton- 
omous body takes over the organization and 
management of medical service. Every li- 
censed practitioner should be eligible, if he so 
desires, to membership in the National Board 
of Health, but may confine himself to private 
practice if he chooses. All officers should be 
elected, not appointed, and patients should 
have limited choice of a medical attendant. 
The plan embodies certain features of Eng- 
lish, French and German health insurance, 
which seem to be advantageous to the insured 
as well as to the physician. The dangerous 
combination of politics with science would thus 
be avoided; private practice would be protected 


*M. J. & Record, Nov. 2, 1932. 
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for those who wish to follow it; and the per- 
sonal relationship between physician and pa- 
tient would be preserved. 


Jos. K. Narat, M.D. 
Chicago, Ill. 


rm 


A Follow-Up System in Private 
Practice* 


OSPITALS and pay clinics offer one type 
of personal service to the patient that is 
far superior to that offered by the private 
practitioner; namely, the follow-up system. 
Why do not we, the private practitioners, 
adopt this follow-up system in our practice? 
I decided to adopt the follow-up system in my 
own private practice. I submitted my plan to 
the County Medical Society and the publicity 
committee gave approval. 


My plan was to engage a secretary and have 
her follow up two groups of patients. The first 
group would be composed of patients whom I 
asked to return in a week or two for thera- 
peutic follow-up, and the second group of 
those I had not seen in several months. 

To the first group the secretary would send 
the following card a day or two before the ap- 
pointed date of return, as a gentle reminder. 


has an appointment with 


Day Date 


ic cckceinienes Phone No 


To the group of patients whom I had not 
seen in several months the following letter was 
sent: 

“The greater New York Committee on 


Health Examination is advocating Periodic 
Health Examination. 


“According to my records over 


months have elapsed since your last examina- 
tion. 


“I have therefore set aside the indicated 
time as an appointment for you for a thorough 
check-up on your general physical condition.” 

The appointment card was enclosed. 

The results of this experiment have been, 
within one year, more than gratifying, and I 
feel that the plan should be adopted by the 
profession at large. : 

Many patients were happy to see that I was 
sufficiently interested in their cases to write 
them. I have heard no adverse criticism, di- 
rectly or indirectly. 


I believe the point of specifying a definite 


*Med. Economics, Aug., 1932. 











478 


time is likewise of psychologic value, for many 
patients would call stating that they had re- 
ceived my letter but the appointed time was 
inconvenient and could they come at another 
time instead. 


NorMAN Strauss, M.D. 
New York City. 


oe 


The Report of the Committee on the 
Costs of Medical Care* 


gaa of the reasons for one’s disappoint- 
ment with the final report of the Com- 
mittee on the Costs of Medical Care is that it 
is slightly out-of-date. Just at a time when 
we have begun to realize that our incense at 
the altar of the dollar is symbolic of the wor- 
ship of false gods, the report bids us erect a 
new altar to the god of finance within the 
sacred precincts of Hygeia, already dedicated 
to another deity. Just when we have begun 
to realize that the gigantic behemoth of super- 
organization has more than one vulnerable 
spot, we are asked by the report to let this 
monster rove into fields from which the solid 
anc time-tried walls of professional idealism 
have hitherto excluded it. Just when we have 
begun to realize that the rumbling sounds of 
mass production have, for some time past, 
contained an overtone which presaged a de- 
veloping weakness, we are asked by the report 
to extend such mass production beyond the 
super-factory into the physician’s office and 
the patient’s home. 

It is unfortunate that the report of the Com- 
mittee appeared at the time when the factors 
which were thought to have made us great, are 
being proved to have made us small and that 
the report attempts to carry over into the 
fields of medical care and medical practice the 
social influences, which, operative in other 
fields of human endeavor, have proved them- 
selves inadequate to cope with the problems 
of human biology, human psychology and 
human sociology. 

There may be certain influences in life 
which, in themselves, can make us better men, 
better servants of a community, more efficient 
social and cultural factors, but certainly 
merely putting a man on someone’s payroll, 
or mechanizing his activities in a larger 
organization, or giving him more machinery 
to work with do not, of themselves, tend to 
make better physicians. I cannot find the evi- 
dence required to convince me that the usual 
forms of group practice now being advocated 
will ensure better medical attention to the 
community. 

Some of the seemingly innocuous forms of 
financial interest in medical practice may be- 


*Abstract of a paper read before the North Side 
Branch, Chicago Medical Society, in January, 1933. 
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gin innocently enough, but the slime of the 
serpent’s tail smears an ever widening path- 
way. We may begin by claiming to save 
money for the patient of moderate means, and 
end by selling life’s invaluable heritage for 
the price of life’s trifles. That is the reason 
why penetration is required to see beneath 
the surface of a scheme and to study keenly 
the soil in which it has taken root. The sales- 
agent and the straightforward physician may 
both use the same words concerning the re- 
duction of medical costs, but out of the heart 
of one may speak self-interest; out of the 
heart of the other, self-sacrifice. 

It seems strange that, just when education 
is losing its interest in the significance of 
financial standards, the Committee on the 
Costs of Medical Care should have elevated 
these to what seems to be a dominant position. 
Only two years ago a committee of the North 
Central Association of Colleges and Secondary 
Schools reported that it seriously questioned 
the significance of financial standards. as 
measures of educational excellence, claiming 
that neither the income from endowment nor 
the income from student fees, nor even per 
capita expenditures per student yielded sig- 
nificant results for estimating the educational 
level of an institution. 

It is, to my mind, much more important for 
the continuance of our civilization to keep 
alive-the internal drive towards science and 
knowledge among physicians; to stimulate 
brutal self-criticism, inspiring self-sacrifice, 
frankly thoughtful sincerity in the medical 
profession, than to increase the physician's 
income or the community’s per capita expendi- 
ture under the head of health care. I would 
not, of course, be understood as saying that 
we must not labor with might and main to 
bring about a betterment in the physician's 
economic status, but let us not do so at the 
sacrifice of the physician’s professional status. 
The doctor, in his professional activity, must 
not pass under the domination of exclusively 
economic laws. 

I feel deeply sympathetic with the minority’s 
desire to keep the individual physician and 
patient in the center of the bedside picture. 
For that reason, too, I cannot but approve of 
the minority’s recommendation that the gen- 
eral practitioner be restored to the central 
place in medical practice; that all parties 
concerned unite in effecting that end; and 
that the medical societies be held responsible 
for the distribution of medical costs, subject 
to such safeguards as emerge from within 
the profession itself, rather than to alleged 
safeguards imposed by the public upon the 
medical profession. 

I cannot accept the principle that a profes- 
sion can safely grow by external pressure. 
Growth is the resultant of intrinsic forces 
from within. Medicine will grow and develop 


only if it follows the organic prototype of in- 
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dividual development, and if the plea is made 
that medicine must adapt itself to changing 
social conditions, we must that 
adaptation mean a merging of the 
organism with the environment. Adaptation 
means, essentially, the maintenance of isola- 
tion within the environment. 


remember 
does not 


The medical social worker, the nurse, the 
dentist, the public health worker are auxiliary 
to medicine and are not substitutes for the 
medical man. If they are interposed, as they 
are in our complex society today, between the 
patient and the physician, they cannot take 
the place of the physician. If they are inter- 
posed, this must be done so that they do not 
weaken that primary and most basic relation- 
ship between patient and physician—so that 
the patient does not come to grief through di- 
vided responsibility. 

If the majority report really tends to de- 
velop the wealthy physician, the statistically 
more effective physician, the socially more in- 
fluential physician, let me hope that the 
minority report may have had some influence 
in developing, in the future, the more scientific 
and the more altruistic physician. 


ALPHONSO M. SCHWITALLA, S.J., Ph.D., 


(Dean, St. Louis Univ. School of Med.) 


St. Louis, Mo. 


cco 


Health Audits* 


— audits should add greatly to the 
income of physicians, unless we permit 
or encourage the health offices to give them 


free, which would be 


State Medicine. 


another step toward 


History taking and physical examinations 
require more skill than does laboratory work, 
and any competent physician can do this 
work with simple and relatively inexpensive 
apparatus, 

The public is more ready to use this service 
—and to pay for it—than physicians, in gen- 
eral, are to give it. The medical profession is 
certainly not overcrowded if its members will 
seriously and sincerely work the new fields 
which are opening to them. 


Cc. C. Bass, M.D. 
New Orleans, La. 


"Abstract (by G. B. LL.) of part of a talk before the 
Congress on Medical Education, Licensure and Hos 
pitals, Chicago, Feb., 1932. 
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Physicians’ Credit Bureau 


HE only 


money or 


service that can be had without 
credit is the service of a physi- 
cian. Bad accounts turned over to collection 
agencies represent, in the majority of cases, 
services rendered in good faith by physicians. 
However, 75 percent of the patients repre- 
sented in these accounts had no idea of pay- 
ing the physician’s bill when it was rendered. 
Many of these people owe substantial sums 


to three, four or more doctors. If we omit 
know are reliable credit 
the indigent there still remains a 
patients about whom 
credit 


belong the 


cases we risks and 
patients, 
large group of 


cians have no 


physi- 
information. In 
shoppers, 


this 
group drifters, tran- 
sients, dead-beats, etc., who should and can, 


but will not pay for their medical services. 


It is from this group that doctors accumu- 
late most of their delinquent accounts. 


erly regulated 


Prop- 
business relationships by a 
physician’s credit bureau 
this group, be most 
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would, at least in 


beneficial.—S pokane 
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Inclosed I am sending money order for 
$3 to renew my subscription to “C. M. & S.” If 
you can keep the coming numbers of this 
year up to the standard of the January num- 
ber, it will be fortunate for the subscribers 


and an honor to you.—E. S. S., M.D., Conn. 
ee 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Operations in Private Houses* 


HE practice of major 

tions in private which was so 
common 25 years ago, is today looked upon 
with disfavor by most surgeons. I would urge 
every practitioner of surgery not to under- 
take an operation in a private house unless 
he is convinced of the correctness of the diag- 
nosis and the exact nature of the operation 
required; he must be sure of his ability to 
deal with any likely complication which may 
ensue and that he has at hand every facility 
likely to be required to make his effort suc- 
cessful. 


performing opera- 


houses, 


JOHN H. Watson, M.D. 


Burnley, Eng. 


*Practitioner (lond.), Mar., 1933. 
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(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 
problems submitted. 

Discussions should reach this office not later than the Ist of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 


Seminar, care CLINICAL MEDICINE AND SURGERY, North Chicago, Ill.) 


Problem No. 7 (Medical) 


Presented by Dr. James H. Hutton, Chicago. 
(See Ciin. Mep. & Sura., July, 1933, p. 369) 


ECAPITULATION: Miss R. began to men- 

struate at 11 years (all her sisters men- 
struated before the age of 12) and her periods 
were regular. At 17 years a hysterectomy 
was performed for some unknown reason. 

She applied for treatment in August, 1929 
(her age then being 21 years), complaining of 
nervousness; frequent weeping; insomnia, 
with morning fatigue; nocturia (10 to 20 times 
a night); headaches; and “hot flashes,” which 
incapacitated her from working. She had 
gained 12 pounds in weight during the past 
year. 

Her height was 5 feet (150 cm.); torso, 76 
cm.; legs, 74 cm.; weight, 104 pounds; temper- 
ature, 99° F.; pulse, 94; blood pressure, 110/60. 
The physical examination was otherwise es- 
sentially normal. 

Requirement: Suggest diagnosis and treat- 
ment. 


Discussion by Dr. Gerrit J, Warnshuis, 
Cedarburg, Wis. 


HE picture here given—the dwarfed stat- 

ure, the asymmetry of the extremities, the 
polyuria, abdominal pains, emotional disturb- 
ances and ovarian dysfunction—is so com- 
plete that one can scarcely be mistaken in 
assuming this to be a case of dyspituitarism, 
involving both the anterior lobe and the pars 
intermedia. Apparently, the onset of the de- 
ficiency occurred at about the age of puberty, 
so that the true nature of the disorder does 
not reveal itself as strikingly as in the Froe- 
lich syndrome. 

The unusual feature of this case is the total 
absence of any endocrine disorders in the 
family history. The endocrine glands are so 
intimate a factor in determining hereditary or 
constitutional characteristics that it is quite 
logical to suppose that any marked deviation 
from the normal would manifest itself in suc- 
cessive generations, unless the history in the 


individual points to some acquired injury or 
infection. Even thyroid disease, in spite of the 
exogenous causes to account for it, shows a 
strong familial tendency. 

This case impresses me as one that should 
be greatly benefited by vigorous substitutive 
therapy. In view of the history of a major 
operation, the pus cells in the urine and the 
pronounced character of the urinary symp- 
toms, it might be well to consider a possible 
pyelitis and to include a moderate amount of 
alkalinization in the treatment. Both the 
urinary and biliary tract should be carefully 
studied before we conclude that the polyuria 
and weight variation are of posterior lobe 
origin. In any event, substitution in this case 
should be largely with anterior lobe extracts. 
Discussion by Dr. E. ©. Junger, Soldier, Ia. 

NY girl can have, and most girls do have, 

various nervous symptoms at puberty 
and during menstruation, without any special 
disease being at work. The development of 
the sex characteristics nowadays, when life 
is lived so abnormally, is often accompanied 
by hysterical or nervous demonstrations. 

A mother gets a little instruction from some 
visiting social worker or pamphlet sent to 
her by some well-meaning or quack concern, 
becomes anxious about herself or her daugh- 
ter, and begins talking things over or assum- 
ing the role of instructor to her girl or girls. 
A little knowledge being dangerous, she gets 
everything mixed up and everybody gets more 
confused as time goes on, until all the fe- 
males in that household are dreading the com- 
ing of that next menstrual period which, in 
their minds, is so apt to bring disease, pain or 
pimples. The teaching of sex has its place 
and time, but it must be undertaken in proper 
doses at right intervals and by a competent 
teacher—otherwise much harm will be done 
to our youth. 

This girl, growing up among her sisters, all 
of whom have love affairs and dates, cramps 
and aches, etc., has suggestions passed from 
one to the other almost daily in their conver- 
sations. 
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City living is abnormal and the country 
style is copying it. We are fast becoming like 
this patient, a nation of neurotics, having our 
teeth and stomachs and other organs re- 
moved, only to become worse, because the 
cause is not removed. 

This girl should not have had her uterus 
removed, but developed, and so lived that 
menstruation, childbearing and all body func- 
tions would have returned to normal. As it is, 
she will make a perfect invalid in due time 
and become a real trial* to somebody and a 
burden on society. 

There is no one treatment. This is a pa- 
tient—an individual maimed, confused and al- 
most Jost. 


Discussion by Dr. E. 0. Houda, 
Tacoma, Wash. 

ERE it not for the undefined present 

condition of the uterus and bladder, a 
fruste form of thyroiditis might and should 
be considered most likely, or at least ruled 
out by metabolic determinations and a dermal 
test for sensitivity to the specific protein of 
the micrococcus of endemic goiter, particu- 
larly since this patient lives in a goiterous 
region. The gain in weight, in spite of ner- 
vous instability and interrupted sleep, is quite 
characteristic of early thyroid disease with 
mild hyperthyroidism. The negative blood 
picture and the slight elevation of temperature 
and pulse rate, together with the absence of 
an increase in circulatory tension, 
suggestive of early 
than an 


are also 
hyperthyroidism, rather 
artificial climacteric. 

If an absolute diagnosis of goiter be impos- 
sible, a tentative diagnosis might be made 
after trying the limited effectiveness of 
Lugol's solution, after which she should be 
immunized with anti-goiter vaccine to obtain 
a cure. At this time, after a period of several 
years of chronic thyroiditis, particularly if an 
adenoma be present, surgery, with postopera- 
tive immunization with an autogenous vac- 
cine, will effect a complete cure of a perma- 
nent nature, with an assurance, not only 
against residual symptoms, but also the all- 
too-common recurrence of the original dis- 
ease. 


Discussion by Dr. Harold H. 
Chicago 

O ME, the problem presented by Dr. Hut- 

ton forms a complete clinical picture of an 
endocrine upset. Bearing in mind the rela- 
tionship and influence of the thymus and 
pituitary upon the development of the sec- 
ondary sex characteristics and, in the case of 
females, the especially close relationship and 
influence of the posterior pituitary upon the 
establishment of ovarian functions and men- 
struation, it might be well to consider this 
case in the light, first, of a too-early retro- 
gression of the thymus. This would, by the 
removal of the thymic inhibition directed to- 
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ward the gonads, account for the early men- 
struation. Aside from the removal of thymic 
inhibition upon the ovaries, there would oc- 
cur also a freeing of the pituitary from such 
thymic inhibition. This hyperactivity of the 
pituitary would cause early, as well as in- 
creased, ovarian function, which occurred in 
this patient at her eleventh year. 

The irritability, tendency to weep copiously 
and upon the slighest provocation, headaches 
and nocturia, also point to a hyperactivity of 
the pituitary, and especially of the posterior 
Jobe. 

The ovarian dysfunction noted is, in all 
probability, the result of the hysterectomy. 
Bandler, Graves and others have noted an 
aggravation of the hot flashes as occurring in 
cases of pituitary activity in pa- 
tients with a history of hysterectomies. 

My diagnosis would be:- 
rogression, with 
rior pituitary. 

Treatment:—Ovarian therapy is indicated; 
mammary substances, to control pituitary ac- 
tivity; calcium gluconate, to restore the blood 
calcium possibly depleted by 
retrogression. 

It would be interesting to know the results 
of a basal metabolism test; also other tests, 
such as the Kahn (Pituitrin, water retention) 
and Schellong (circulatory reaction). 


posterior 


Early thymus ret- 
hyperactivity of the poste- 


early thymus 


Solution by Dr. Hutton 
YSTOSCOPY was performed on Miss R. by 
Dr. Frank Phifer, 
strictures of both ureters. 


who found multiple 
These were dilated, 
and her urinary complaints promptly dimin- 
ished to a point of no importance. 

Blood chemistry studies showed: 
4.5; non-protein nitrogen, 25; blood-sugar, 
100. Her hands were of the typical pituitary 
type, with short, pointed, tapering fingers. 
Her skin was soft, moist, easily bruised and 
was almost devoid of hair. 

Diagnosis: On the basis of her stature; upper 
measurement slightly exceeding the lower; 
typical pituitary hands; and increase in the 
blood uric acid, a diagnosis was made of de- 
ficiency of the growth hormone of the anterior 
pituitary lobe. The hysterectomy established 
the diagnosis of ovarian insufficiency. 

Treatment: In addition to the dilatation of 
the ureteral strictures, she was given An- 
tuitrin and ovarian residue, one ampule, sub- 
cutaneously, twice a week. She was given 5 
grains (0.325 Gm.) of each, three times a day, 
by mouth. She made a fair recovery, has had 
two years of successful college work and is 
able to hold rather difficult positions. 


Problem No. 9 (Urologic) 


Submitted by Dr. Winfield Scott Pugh, 
New York City 

HE patient was a Negro, 57 years old, sin- 

gle, a porter by occupation, and came com- 


uric acid, 





THE SEMINAR 


Fig. 
Pelvis. 


1—Pyelogram of Right Kidney, showing Bifid 
plaining chiefly of attacks of weakness and 
great frequency of urination. His family his- 
tory was doubtful. He had had mumps and 
whooping-cough as a child and, when about 
17 years old, a Neisserian infection. A shrap- 
nel wound in right thigh was an unpleasant 
reminder of the World War. Two years before 
I saw him a prostatectomy was done, after 
which he felt well. 

Present Condition: Mr. H. is 5 feet, 11 inches 
tall, weighs 170 pounds and does not appear 
ill. However, when he arrived at the hos- 
pital, a stretcher had to be utilized, as he 
could not walk. This symptom quickly passed. 
On interrogation he replied that, aside from 
these attacks of weakness and the urinary 
frequency, he was quite well. This asthenoid 
condition began about four months previously, 
attacks occurring a month apart and lasting 
a few minutes. Later these intervals were re- 
duced, so that when seen they were occurring 
almost daily. For the past month he had had 
great diurnal frequency. This man had a 
cheerful disposition and an active mind, wish- 
ing to do something all the time and chafing 
particularly at his confinement in bed. 
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Physical Examination: The chest, nervous 
system and organs of locomotion exhibited no 
apparent evidence of pathosis. His pulse was 
full and regular (about 76) as he lay in bed; 
but during the attacks his nurse was unable 
to feel it. His blood pressure was 130/85. 
Abdominal examination revealed a suprapubic 
prostatectomy and palpation the 
right renal area outlined a mass projecting 
about three finger-breadths below the ribs in 
the mid-axillary line. This, to my mind, was 
not kidney shaped. fn the corresponding area 
on the opposite side, nothing was definitely 
palpable, although there was a definite sense 
of resistance. The genitalia appeared normal; 
rectal examination showed a slight amount of 
induration in the prostatic area; the seminal 
vesciles were not enlarged; the urine, which 
he has voided in amounts of 2 to 4 ounces half- 
hourly, was acid; sp. grav., 1.022; 
color; and contained no albumin nor sugar. 
Microscopic examination revealed a few 
granular casts and many pus cells. 


sear, over 


light-straw 


Urologic Examination: Whenever I at- 
tempted this procedure, I always found the 
patient too weak to tolerate anything worth- 
while. However, one of my associates suc- 
ceeded with a cystoscopy and reported a small 
growth at the vesical neck. Catheters passed 
readily to the renal pelves and urine was ob- 
tained from each. The urines so obtained 
produced no growths on culture media and 
were normal to all appearance. A phenol- 
sulphonephthalein test was utilized, with cath- 
eters in place, and the dye appeared from 
both sides in about 314 minutes, the rest of 
the color being quickly eliminated. In view of 
the patient’s asthenoid state, the doctor made 
a pyelogram on the side where we had found 
a definite mass, and the roentgenogram (Fig. 
1) revealed a bifid pelvis. The plain roentgen- 
ograms suggested an enlargement in the 
right kidney region and little else of note. 

A section of tissue removed from the sup- 
posed tumor at bladder neck was later re- 
ported by our pathologist as a chronic inflam- 
matory mass. 

It was impossible to make any other vrologic 
examinations, as the patient seemed to become 
almost pulseless before they were started. In 
fact, none of the other departments obtained 
any worthwhile information, aside from that 
already given. 


Requirement: Suggest the diagnosis and 
treatment, based on the facts submitted. 


————® 
WORK AND HAPPINESS 


Men best express themselves and are happiest when they are doing some- 
thing worth-while, something that commands their whole energy and re- 


sources. 
goal is not passive happiness, 
Pediatrists, June, 1933. 


They are not happy in idleness . . 


. Life must be purposeful, and the 


but active realization.—Little Journal for 





CLINICAL NOTES and ABSTRACTS 


Plastic and Cosmetic Technic in 
General Surgery* 


LLOWING for participation in plastic 
A and cosmetic surgery, to varying de- 
grees, by those specializing in cosmetic and 
rhinoplastic surgery, by gyne- 
cologists, and ophthalmologists, there still re- 
mains a field in the routine 
practice of the general surgeon for the appli- 
cation For 
three 
procedures 
Routine procedures on the 
Routine procedures on the ab- 


orthopedists, 
considerable 
of principles of plastic surgery. 


will be 
Routine 


purposes of discussion there 
main subdivisions: (1) 
on the neck; (2) 
breasts; (3) 


domen. 
Neck Surgery 

Under routine procedures in the neck re- 

gion, where the surgeon is called upon to op- 

multiplicity of 

desirable 


erate for a 
usually 


diseases, it is 
to obtain a healed scar 
which will be least noticeable and unaccom- 
panied by 
toms. 


constriction and pressure symp- 
It is in the field of goiter that these 
considerations are most important. Essential 
features are a properly placed, symmetrical 
incision, which leaves a smooth 


scar even 


when drainage has been employed, and 
without pressure symptoms from contraction 
This is effected by a 
incision 


of sear. “collar” or 


“necklace” through the 


cutaneous tissue and platysma. 


skin, sub- 

To obtain a least-noticeable scar, unaccom- 
panied by adherence of the skin or 
lying “tissue to the 
subsequent 
at the 
that hemostasis be meticulous, that various 
layers of tissues be properly approximated, 
and that drains be placed so that removal in 
the shortest possible time will not interfere 
with smooth healing of the superficial in- 
cision. Drainage may be instituted to thy- 
roid stumps, the substernal space and the 
subcutaneous space, emerging either from 
the angle of the wound. The 
prethyroid muscles, cervical fascia and sub- 
cutaneous tissue, with the platysma, are then 


under- 
with 
retraction of tis- 
incision, it 


deeper structures, 
puckering or 
site of 


sues is essential 


the center or 


*Author’s abstract of a paper read before the Society 
of Plastic and Reconstructive Surgery, New York City, 
March 30, 1933. 


closed with interrupted mattress sutures. The 
skin is closed by a special method of multi- 
ple interrupted sutures of fine black silk on 
straight needles, leaving all needles in posi- 
tion until the last one is passed; then tying. 
Breast Surgery 

The majority of 

eral surgeon 


cases coming to the gen- 


ean be divided into two main 


excision of 
diagnosis; and 


groups; local 


biopsy for 


tumors, 
more 


including 
radical op- 
eration for malignant disease. 

In the removal of benign tumors, incisions 
are radical or in the mammary fold. Here, 
approximation of deeper breast tissue, to pre- 
vent sagging, is advisable. 


tomies, the incision must be placed so as to 


In simple mastec- 


leave a good fatty layer and a moveable scar, 
u 3 


‘Rodman or transverse incisions best serving 


the purpose. 
In radical con- 
result 


should interfere with thoroughness of opera- 


operations, although no 


sideration of the cosmetic or plastic 
tion, skin incisions can be planned which will 
allow for adequate exposure, with a resultant 
soft, supple scar having a good amount of 
subcutaneous fat remaining, and a skin freely 
moveable over the ribs and intercostal mus- 
cles. 
Incisions also vary 


according to the site 


of the tumor. Incisions employed in radical 
(1) Halstead or Willy Meyer; 
(2) Jackson; (3) a modification of the first 
two, by using abdominal flaps, as suggested 
by Beer and Smith; (4) Rodman or trans- 
verse incision, modified to individual require- 
ments: 


operations are: 


Proper drainage is essential for good 


healing and is done by a stab-wound inci- 


sion, placed in the axilla. 
Procedures On the Abdomen 
These can be considered 
four groups: 


in the following 
(1) Large ventral hernias and 
diastases; (2) incisional hernias and dias- 
including simple ‘and multilocular in- 


cisional hernias and large 


tases, 
inguinal hernias; 
with relaxed 
niculus adiposus, with or without 
diastasis; (4) 


(3) pendulous abdomen 


pan- 
hernia or 
postoperative defects, resulting 


from infectious necrosis or gangrene. 
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In repairing these groups, except the last, 
it is important to plan the incision so that a 
sufficiently free and loose flap is left to cover 
reconstructed deeper tissues, so that a firm 
union of skin will result and a good cosmetic 
appearance be given to the wound. 
hernias and defects, the methods of 
and Blake still in but have 
been improved by fascial graft and suture, as 
used by Gallie. 


In large 
repair 
Mayo 


are use, 


In those cases of pendulous abdomen, en- 
countered in obese multiparous women also 
in need of repair of the pelvic regions, cos- 
metic and functional results are usually very 
satisfactory. The these 
cases is a two-stage operation, the first stage 
consisting of plastic repair of the pelvic floor, 
and the second, a large lipectomy of the ab- 
dominal wall, fixation of the uterus, 
zation, and repair of rectus diastases. 

In postoperative defects, resulting from in- 
fectious 


best procedure in 


sterili- 


necrosis or gangrene, plastic repair 
may be attempted, but subsequent infection 
and breaking down may occur, due to simple 
infection or a more complicated type due to 
anaerobes, or 


through a symbiosis of bac- 
teria. Not until the formation of tissue re- 
sistance and antibodies occurs, will a suc- 


cessful result be obtained. Then the only so- 
lution is to use a large pedicle flap. Even 
after flaps have healed in position, various 
areas may still not heal 
used for smaller 


until 
defects. 
MILTON BODENHEIMER, M.D. 


pinch grafts 


are 


New York City. 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


Nasal Allergy and Infection* 


eee examination of the nasal smear 
in differential diagnosis is of practical 

value. We have endeavored to determine the 
frequency with which eosinophilic infiltration 
could be demonstrated by an examination of 
the nasal discharges by the simple smear 
method and its reliability in establishing the 
diagnosis of nasal allergy and infection, in 
which the leukocyte infiltration of the tissue 
presumably would consist of noneosinophilic 
cells. 

From our investigations we conclude: 

1.—A positive eosinophilic nasal smear of 
from 10 to 90 percent is almost invariably di- 
agnostic of allergic rhinitis. 

2.—A positive eosinophilic smear of 4 per- 
cent or over is highly suggestive of allergic 
rhinitis. 


*J.A.M.A., Oct. 29, 1932. 
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3.—Conditions such as a thin, watery dis- 
charge, allergic quiescence and, at times, in- 
tercurrent infections, in previously definitely 
proved cases of allergic rhinitis, are proof that 
the absence of eosinophilia at a single exami- 
nation does not bar allergic rhinitis. 

4.—The presence of abundant noneosino- 
philic polymorphonuclear leukocytes in the 
smear is practically diagnostic of infection. 

5.—Allergic and infectious rhinitis and sin- 
usitis may exist coincidently or at alternate 
periods in the same person. 

6.—This simple nasal smear test, if done as 
a routine measure, will prove of decided diag- 
nostic value to rhinologists and to workers on 
allergy. 





Drs. I. S. KAHN AND B. F. Stout. 
San Antonio, Tex. 





Miscellaneous Manifestations of 
Allergy* 


N ADDITION to the commonly accepted al- 

lergic diseases—seasonal hay-fever, allergic 
bronchial asthma, vasomotor rhinitis, gastro- 
intestinal allergy, angioneurotic edema, urti- 
caria and eczema—there are many miscellane- 
ous manifestations of allergy. There are on 
record a number of authentic cases of epilepsy 
due entirely to protein sensitization. Migraine 


also appears frequently in the literature as 


being allergic in origin; it is often inter- 
changeable in the family history with the 
other definitely atopic conditions. Meniere’s 


syndrome caused by allergy has been reported. 
Arthritis continues to be investigated, while 
the ophthalmologists give their assent to al- 
lergy being a cause of certain cases of chronic 
conjunctivitis. The list does not end here but 
continues to grow daily. All of which signifies 
that, as medicine progresses and research dis- 
closes, we will find the allergic importance in 
the causation of conditions commonly encoun- 
tered in medical practice. 
M. CoLEMAN Harris, M.D. 
New York City. 


oceania aman 


Sensitization to Fungit 


ROM the viewpoint of allergy, the molds 

form a vast unexplored field. Every speci- 
men of house or mattress dust that I have 
cultured was found to contain various fungi. 
The smaller size of mold spores, compared 
with pollen grains, favors their being more 
easily air-borne. 

I have given detailed study to 24 cases of 
sensitization to fungi and find that it must 


*M. J. & Record, Mar. 1, 1933. 


+Ann. Int. Med., Nov., 1932. 
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. 
take its place with sensitization to 
pollens, animal epidermals, foods and 
bacteria, in the causation of asthma, 
eczema, and other related allergic con- 
ditions. 

The method of diagnosing and treat- 
ing hypersensitiveness of molds and 
yeasts is essentially the same as that 
used for other types of allergenic sub- 
stances. 

G. T. Brown, M.D. 


Washington, D. C. 


Cpenientinmens 


Fractures of the Neck of the 
Femur in the Aged* 


ENILE and those who have lost 

control of the bladder and rectum owing 
to the shock of injury are better treated, in 
cases of fracture of the neck of the femur, 
by a modification of the Whitman abduction 
and traction method, as suggested by Wilkie, 
of Edinburgh. Wilkie’s method is as follows: 


persons 


is 
The Wilkie Splint. 


ng 


Fig. 2.—The Splint Applied. 

After a preliminary hypodermic injection of 
morphine, the patient is carefully transported 
to the plaster room. Procaine solution is then 
injected into the hematoma at the fracture 
site. In about five minutes, adhesive traction 
is applied to the injured leg by means of 
moleskin or double adhesive plaster, carefully 
applied without wrinkles, as in Buck's exten- 
sion method. The leg is then manipulated in 
the usual manner; that is, the well leg is first 
placed in extreme abduction in order to fix 


*Western J. Surg. Obst. & Gynec., Aug., 1932. 


SURGICAL SHOCK 


Fig. 3.—Patient in Bed, Wearing the Wilkie Splint. 


the pelvis. The injured leg is then pulled upon 


and carried into and 


extreme abduction In- 
ternal rotation. 

The splint, illustrated in Figures 1 and 2, is 
fastened in position with short plaster of paris 
while the injured member is 

in extension, abduction and inter- 
rotation. The 


extends to the toes. 


casings, 
kept 
nal cast on the injured 
Felt 
freely to pad the knee joint, if the cast 
includes this area. 

The patient is then transferred to bed, 
where an eight-to-ten pound weight is 
attached for traction. In about three 
weeks the weight may be taken off, but 
the abduction 
three months. 


side is used 


must be continued for 
If the knee-joints have 
been included in the casts, they may he 
freed hetter still, 
the application of fresh casts below the 
knee-joints may be made after the third 
week. 


by cutting down or, 


D. A. Murray, M.D. 
Seattle, Wash. 


—_—__—_e—____ 


Surgical Shock* 


HE symptoms of shock are those of 
hemorrhage; a hurried pulse and a 
depressed arterial blood pressure are the 
most significant signs. Rarely shock 

obtains when the pulse rate is normal. 
The blood pressure is the most reliable guide 
in determining whether 
patient with a systolic blood pressure of 100 
after severe injury is in potential 
shock: when the pressure is 90 or less the pa- 
tient is in actual 
ment should be 


shock is present: a 


or less 


shock and energetic treat- 


instituted. At the critical 
level of blood pressure, 70 millimeters of mer- 
cury, an inadequate blood flow is afforded the 


vital centers, which, if continued for a few 


"Editorial in Surg. Gynec. & Obstet., June, 1932. 
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hours, will terminate fatally, despite energetic 
eleventh-hour expedients. 

An array of widely differing conditions, bet- 
ter described as instances of syncope, collapse 
or prostration, are not infrequently errone- 
ously labeled shock. Severe prostration is 
uniformly present; shock almost never. The 
pulse may be slightly quickened, but the blood 
pressure is normal. 

The rationale of treatment in shock consists 
of measures that replenish the depleted blood 
volume. Mild cases respond favorably to in- 
travenous administration of saline solution 
and the subcutaneous injection of ephedrine. 
Dextrose solutions are of no greater value 
than saline in the treatment of shock. 

O. H. WANGENSTEIN, M.D. 


———0 


Dilaudid for Pain* 


N SOME conditions (notably cancer), pain is 

very severe and cannot be relieved by sur- 
gery nor by morphine. In such cases, Dilaudid 
(a morphine derivative) will frequently give 
relief. It is a powerful analgesic but has lit- 
tle hypnotic effect so that, if sleep is required, 
a barbiturate must be given with it. 

Dilaudid, in doses as small as 1/24 grain, 
given by mouth, will often relieve intractable 
pain within 10 or 15 minutes, and the effect 
lasts from 4 to 8 hours. It rarely causes nau- 
sea, vomiting or constipation, but may pro- 
duce transient dizziness, confusion or appre- 
hension. 

O. J. MENARD, M.D. 

Lahey Clinic, 

Boston, Mass. 

—— 


The Action of Copper in Iron 
Metabolism 


N EDITORIAL in J.A.M.A., Dec. 17, 1932, 

calls attention to recent physiologic work 
showing the importance of copper in the met- 
abolism of iron. 

Many observers have been struck by the ap- 
parent ineffectiveness of all the familiar types 
of iron compounds in certain forms of anemia. 
That the administration of pure iron salts usu- 
ally fails to insure the regeneration of hemo- 
globin, in the condition known as nutritional 
anemia, was fully demonstrated a few years 
ago by Hart, Steenbock and associates. Most 
of the work by others has been confirmatory 
of the importance of copper. 

The most recent experimental findings have 
verified the fact that the administration of 
iron may be followed by the storage of this 
element in the liver and spleen without there 
being, necessarily, any attendant hemoglobin 


*“Surgical Clinics of North America,”’ June, 1933. 
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formation. But when copper is substituted for 
iron, the store of iron in the liver and spleen 
was used directly for building blood hemo- 
globin. When graded levels of inorganic iron 
were fed to animals, in the absence of cop- 
per, the hemoglobin contents of the blood re- 
mained unchanged and the amount of iron 
stored in the liver was proportional to the 
amount of iron fed. In the presence of cop- 
per the rate of hemoglobin formation was de- 
pendent on the iron intake. Copper does not 
affect the assimilation of iron, but does func- 
tion in the conversion of iron into hemoglobin. 


———* 


Haliver Oil in Perennial Hay Fever 
(A Case Report) 


ROBUST and active unmarried woman of 

25 years, stated that she felt quite well, 
except for nasal symptoms which, in the win- 
ter, consisted merely of attacks of sneezing 
and a watery discharge from the nose, oc- 
curring on arising in the morning and lasting 
for from ten to twenty minutes; but, begin- 
ning early in April and continuing until cold 
weather in the autumn, became much worse, 
assuming the proportions of rather severe hay 
fever. 

Her father and mother both suffered from 
asthma in childhood, and her father had had 
severe hay fever in his early manhood and 
until he was practically immunized by courses 
of short ragweed pollen antigen, given on six 
successive years. Her mother is more or less 
allergic to chocolate. 

A rather cursory examination revealed the 
presence of moderate, chronic ethmoiditis, 
but no other physical abnormalities. Experi- 
ence had taught the patient that her symp- 
toms were markedly aggravated by horse 
dander, the fuzz of peach skins and dande- 
lions, and less so by cat dander and beer. 

When she came to me in mid July, her hay 
fever symptoms had, for several weeks, been 
so severe and continuous as almost to in- 
capacitate her, and she asked for something 
that would give her prompt relief with a 
minimum of “fuss and bother.” She had, in 
the past, been much helped by the internal 
and local use of ephedrine and by Estivin, 
but these had now failed her. 

Having seen favorable reports in such cases 
from the use of viosterol, combined with other 
vitamins, I gave her a supply of capsules (3 
minims each) of Haliver oil, plain, with direc- 
tions to take three each day. 

That night she took three capsules before 
going to bed, and the next morning her symp- 
toms were even less severe than they ordi- 
narily are in the winter, and did not recur at 
all during the day. This has continued, and 
she estimates that her condition has been 
ninety percent relieved. On only one occa- 
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sion have severe symptoms returned, and that 
was when she drove a considerable distance 
in an open car and attended a rather strenu- 
ous party, where she drank several glasses of 
beer. 

One case, alone, is, of course, of little im- 
port, but in this instance the relief was so 
dramatically prompt, satisfactory and well 
sustained, without other treatment, that it 
seems worth adding to other similar reports 
which are now appearing. 


Georce B. LAKB, M.D. 
Chicago, Ill. 


— 


Injection of Umbilical Vein in 
Retained Placenta* 


HE Mojon-Gabaston treatment of retained 

placenta, with which I have had excellent 
results, is as follows: 

The patient is placed comfortably in bed 
with the lower part of the abdomen and thighs 
exposed, the thighs at the same time being 
abducted, the vulva and the surrounding skin 
and the cord thoroughly cleansed with soap 
and biniodide spirit and the cord placed on a 
sterile towel lying between the patient’s legs. 
Scannel’s apparatus is used, with a large No. 
20 needle, such ag is used for subcutaneous 
infusions. The needle is inserted into the 
umbilical vein about 6 inches from the vulva 
and held in position by a ligature. It is better 
to leave some undamaged cord between the 
needle and the vulva, in case it is necessary 
to reinsert the needle. 

The injection of sterile saline solution is 
now commenced. I inject at the rate of 300 
to 400 cc. in 214 minutes, with 350 cc. about 
the average amount of fluid used. On comple- 
tion of the injection, an artery forceps is 
placed on the cord, the needle is removed and 
the placenta is expressed, if it has not been 
already spontaneously delivered. 


Dr. D. W. CURRIE 
London, Eng. 


eo 


Popularizing Ether-Oil Rectal 
Analgesia in Obstetrics 


N Anesthesia &€ Analg., July-Aug., 1932, Dr. 

Cc. O. McCormick, of Indianapolis, recom- 
mends popularizing rectal ether-oil analgesia 
in obstetrics in the following way: 

1.—Omitting the magnesium sulphate injec- 
tions and substituting some similarly acting 
drug, admitting of simpler administration. 
Pentobarbital sodium (Nembutal) seems to 
fully meet this need. 

2.—Substituting the degree of the patient’s 


*Lancet (Lond.), May 21, 1932, 
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discomfort for the amount of cervical dilata- 
tion in deciding the time for the administra- 
tion of the sedatives and rectal ether instil- 
lations. 
3.—Advocating a reasonably-priced ether- 
oil preparation, contained in an ether-tight, 
catalytically-inert container. 
4.—Improving the technic of the rectal in- 
stillation. The author has devised a simpli- 
fied apparatus for this purpose, which may be 
obtained from the Wm. H. Armstrong Co., 
233 N. Pennsylvania St., Indianapolis. 
5.—Substituting a sodium bicarbonate ene- 
ma for the soap-suds enema. 
6.—Employing one of the popular commer- 
cial lubricating jellies instead of vaseline. 
7.—Omitting the warming of the ether-oil 
solution. 
8.—Foregoing the second, or 
ounce of mineral or olive oil. 
9.—Dispensing with, or at 
ing upon, darkening and 
room. 


follow-up, 


least not insist- 
quieting the labor 


—-—- © 


Faulty Food and Susceptibility to 
Infection* 


HERE is a close relationship between 

faulty food and diminished power of re- 
sistance. An adequate diet is 
guarding against infection. 

In starvation, death is frequently due to 
infection of the respiratory tract, lobar pneu- 
monia or broncho-pneumonia. 

In carbohydrate 


important in 


dystrophy, and in other 
conditions leading to athrepsia, there is in- 
creased susceptibility to skin infection, otitis 
media, phlegmons and pneumonia. 

Marked loss of appetite in children leads to 
such conditions as septic tonsils and adenoids, 
acute infectious diseases, tuberculosis, pyelitis 
and dental caries. 

In diabetes mellitus, boils and carbuncles 
are common and the patient may be carried 
off by tuberculosis, acute lobar pneumonia or 
broncho-pneumonia. 

Diseases Due to Vitamin Deficiency 

In beri-beri, the chief infection from which 
patients die is tuberculosis. In rickets, the 
common complications are: bronchitis, tuber- 
culosis, whooping cough and catarrhal pneu- 
monia. In epidemics of scurvy, there com- 
monly occur diarrhea, intermittent and re- 
mittent fever, bronchitis and pneumonia. In 
all three diseases, the 
glands are common. 

In xerophthalmia, 
occur most frequently. 


infections of lymph 
infections of the eye 

At times, in the past, 
xerophthalmia has supplanted venereal infec- 
tion as a cause of blindness. 


*Military Surgeon, April, 1933, page 307. 
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The importance of vitamin A in preventing 
infection is evident from Blegvad’s observa- 
tions: Among 160 cases of xerophthalmia he 
noted 30 cases of otitis media, 26 of nasal 
eatarrh, 45 of bronchitis, 63 of pneumonia, 42 
of pyuria, and 4 of subcutaneous abscess. 

Infections of the upper and lower portions 
of the respiratory tract result from faulty 
nutrition at all ages. Broncho-pneumonia is 
a frequent cause of death in undernourished 
infants. 


Tuberculosis 


Certain symptoms of tuberculosis resemble 
those of a deficiency disease. Thus tuberculo- 
sis is suspected as an infection superimposed 
upon a condition of malnutrition. The effect 
of a general, generous, highly nutritious diet 
in curing the disease indicates that malnu- 
trition is an important factor. 


War Diseases 


During the World War, as a result of food 
rationing, inadequacy or unavailability of food, 
hunger edema, rickets, beri-beri, osteomalacia, 
and infections accompanying these disorders, 
were fairly prevalent in certain parts of 
Europe and in Japan. In Germany, England 
and some other countries, there was an in- 
crease in tuberculosis. In some European 
countries there was an increase in cholera 
and leprosy. 

In Russia, from 1918 to 1921, inclusive, there 
were 25 to 30 million cases of typhus. Malnu- 
trition not only predisposes to this disease, 
but also makes it more severe. History shows 
that fever and plague frequently follow in 
the path of famine. Recurring periods of im- 
proper nutrition, followed always by fearful 
pestilence, account largely for the almost un- 
believable mortality rates of the Middle 
Ages. 


Summary 

Recognition of the fact that faulty food or 
lack of food induces greater susceptibility to 
infection is the most important contribution 
of the science of nutrition to human welfare. 
It offers the possibility of further reducing the 
death rate from infectious disease. 

Victor E. L&EvInge, M.D. 
Omaha, Neb. 
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Labor in the Elderly Primipara* 


HERE is a paucity of literature respecting 

the hazards of pregnancy and labor in the 
woman well advanced in years. I have studied 
48 cases, observed in hospitals from 1914 to 
1931, of primiparas between the ages of 38 
and 44 years. Of these, 32 were under 40 years 
old. 

In this series of 48 cases, 13 showed mor- 
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bidity, two mothers died and two babies were 
stillborn. Over three-fourths of the patients 
were delivered by the vagina, and 11 cases 
(23 percent) were delivered by cesarean sec- 
tion, the age not being an indication for this 
procedure in any case. The patients who were 
forty years old and over had a shorter aver- 
age labor than those under forty, but more 
of them had to be delivered by forceps or 
cesarean section. 

The dangers and difficulties often associated 
with labor in the old primipara seems to be 
exaggerated. Age is only one of the several 
factors involved. 

Contracted pelves are more common in old 
primipara than in younger ones. Toxemia is 
also more common. The average duration of 
labor is longer by several hours. 

The constitution of the primipara, especial- 
ly the one that gives a history of a long period 
of sterility, seems to bear a definite relation- 
ship to the type of labor and delivery. 


I, DRAICHMAN, M.D. 


———— 


Think of and watch for poliomyelitis (infan- 
tile paralysis) and tetanus during the summer 
months. These diseases are most common 
from July to October. 


a 


Raw Apple Diet in the Treatment 
of Diarrhea* 


NUMBER of German physicians have 

published papers on the raw apple diet in 
the treatment of diarrheal conditions in chil- 
dren during the past three years, and all have 
reported favorable results. 

The treatment consists of a diet solely of 
scraped or grated raw apple. Fully ripe and 
mellow fruit should be used. It is peeled and 
cored, then scraped or grated to a pulp. The 
child is given from one to four tablespoonfuls 
or more of this pulp every two hours, depend- 
ing upon the age. 

In 70 patients, ranging in age from nine 
months to eleven and one-half years, an aver- 
age of thirty tablespoonfuls were adminis- 
tered daily for two days. Sometimes sugar 
was added, because the child objected to the 
sour taste. Nothing should be given besides 
the apple unless the patient craves liquids or 
is toxemic. In those conditions, weak black tea 
is allowed in small amounts. If the apple alone 
is refused, it is possible to mix it with banana 
pulp (which makes it more palatable) and ob- 
tain favorable results. Treatment should be 
instituted as soon as possible after the onset 
of symptoms. 

After forty-eight hours of apple therapy, 
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the patient is given a transitional diet as fol- 
lows: 7:30 a.m., cooked cereal (without milk), 
toast, cocoa, 1 cupful (made of water); 12:00 
noon, soup with rice, potato gruel, scraped 
beef, toast; 3:00 p.m., toast and tea; 6:00 p.m., 
cereal (without milk) or cottage cheese, toast, 
banana, cocoa (made of water). 

The child is kept on this diet for forty-eight 
hours, and then gradually returned to his 
normal diet. Milk is the next item added, then 
vegetables, and the fruits last. 

The types of diarrhea observed were as fol- 
lows: Thirty-eight (38) patients had enter- 
itis; 20 had parenteral dyspepsia; 7 had dys- 
pepsia of dietetic origin; and 5 had subacute 
colitis. The predominating symptoms were 
fever, frequent loose stools, abdominal pain, 
toxicosis and convulsions. The highest tem- 
perature in any one case was 106° F; the 
greatest number of stools in any case was 32 
in twenty-four hours. The average tempera- 
ture was 102° F. (rectal) or less. The average 
number of stools was from 7 to 12. 

The results of treatment were: The tem- 
perature was reduced to normal, on the aver- 
age, in from thirty-six to seventy-two hours; 
formed stools appeared in twenty-four hours 
or less, on the average, in all cases; the num- 
ber of stools per twenty-four hours decreased 
rapidly; in the older children, on whose state- 
ments one could rely, abdominal pain was not 
increased by the diet and usually disappeared 
rapidly; relapses rarely occurred. 

The action of the apple pulp involves a num- 
ber of mechanical, physiologic and chemical 
principles. The inhibition of intestinal peri- 
stalsis acts in part for its prompt effect. Of 
marked importance are its maintenance of 
nutritional requirements and its power of 
preventing serious loss of water. 


T. L. BIRNBERG, M.D. 
St. Paul, Minn. 


Alkalosis in Alkaline Treatment of 
Peptic Ulcers* 


, patient8 subjected to intensive alkaline 
therapy for peptic ulceration, alkalosis is 


not uncommon. I have observed nine cases 
in a series of 200 patients rarely receiving 
more than the equivalent of ten to fifteen 
grams of sodium bicarbonate daily. Patients 
developing alkalosis are usually middle-aged 
males, with no evidence of pyloric obstruction 
or deficient kidney function. Symptoms usual- 
ly develop after a week of intensive therapy 
and include headache, dizziness, anorexia, 
abdominal pain, vomiting, drowsiness, slow 
respiration, and slight fever. The urine con- 
tains protein and casts, is strongly alkaline 
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and increased in amount up to 3,000 ce. daily. 
There is nervous hyper-excitability and it 
may be actual tetany. The simplest chemical 
tests for confirming the clinical diagnosis are 
the blood-urea estimation and the silver ni- 
trate test for chloride in the urine. If treat- 
ment with alkalis is persisted in, general con- 
vulsions, collapse, coma and death supervene. 

The treatment of alkalosis consists in early 
diagnosis and stoppage of alkalis. Recovery 
is rapid in most cases, the patient becoming 
free from symptoms in three or four days. 
The kidney function is usually normal within 
a month. The patients are afterwards some- 
what intolerant of alkalis. 

Dr. A. M. COOKE. 


——— 


Uterine Inertia* 


oo. of 100 cases of uterine inertia 
shows that its diagnosis presents no diffi- 
culties. The increased pulse rate of the 
mother; her general appearance of being tired 
and exhausted; the uterus retracted over the 
fetus and in a state of increased tone; uterus 
not relaxing between contractions; fetal parts 
not easily or not at all discernible; upward 
retraction of presenting part; rise of lower 
uterine segment, with increased thickness and 
tone of the fundus—these signs speak for ex- 
haustion of the uterus as a 
action. 


result of over- 

The treatment of the first stage of uterine 
inertia is watchful waiting and the conser- 
vation of the physical and mental powers of 
the patient; forceps or version and extraction 
during the second stage; prompt and ener- 
getic treatment of postpartum hemorrhage in 
the third stage. 

When properly managed, the mortality and 
morbidity, both maternal and 
uterine inertia, should not 
normal deliveries. 


infantile, in 
exceed those in 


M. GARBER, M.D. 
Cleveland, O. 


Fecal Fistula 


A Complication of Suprapubic Prostatectomy 

HOSE of us who enjoy the pleasures of 

research would, I am sure, find further 
fields of exploration opened if we could hear 
a little more of the seamy side of surgery. 
There are two reasons why we do not read 
of misfortunes. In the first place it is a rara 
avis who will report them, and editors do not 
like catastrophes. 

In reporting the following case I shall, 
therefore, make no claims to originality in 
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what is about to be said, because it has cer- 
tainly happened before, even if not reported. 


Case Report 


Mr. F. C., white, age 49, native of Greece, 
a florist by occupation. 

Chief complaint: The appearance of feces 
in a suprapubic wound. 

On January 15, 1933, the patient was oper- 
ated upon, in one stage, for what was sup- 
posed to be prostatic hypertrophy. The diag- 
nosis was made and operation carried out by 
a distinguished surgeon, who has kindly per- 
mitted me to report the case. The operator 
stated that he feels that urologists waste too 
much of the patient’s time, while the point 
to be really achieved is the removal of a dis- 
eased structure without undue delay. 

A suprapubic incision of generous propor- 
tions was made in this case and the prostate 
searched for. The surgeon says he was sur- 
prised to find that the gland did not bulge 
well up into the fact, he could 
not seem to find it. The internal urethral ori- 


fice was located without difficulty and, just 


bladder; in 


within this aperture, a small mass was found 
and an attempt made to remove it with the 
finger. Enucleation of the protuberance was 
very difficult and, as the attendant expressed 
it, the whole body seemed to be gripping the 
mass. After about five 
of the right hand, which 
bladder, hard at work on 
withdrawn to give them a 
digits came into view, 
anointed with feces. 
The operation wound in the 
closed around a number 35 


minutes the fingers 
in the 
enucleation, were 
When the 


found well 


had been 


rest. 
one was 
bladder 
Pezzer catheter 
and the patient returned to his room to await 
developments. 


was 


Very afterward urine 
was noted coming from the rectum, but none 
through the suprapubic tube. On the third 
day I saw the patient in consultation, and a 


considerable amount of 


soon 


semi-fluid feces was 
found on the abdominal dressings. 

My advice in this case has been to treat the 
infected abdominal wound with 
chrome or some other powerful antiseptic. 
The bladder should then be irrigated daily 
with a similar substance and the rectum left 
alone, as it might close. 


mercuro- 


If the vesico-rectal 
fistula does not show a tendency to heal, I 
would do a perineal section and close the 
openings by the method carried to such a 
successful conclusion by Young, in his group 
of cases. 

The unfortunate gentleman seemed to im- 
prove and, as the abdominal wound was rap- 
idly closing, he was rather skeptical of fur- 
ther surgical experiences; in fact, in three 
weeks the wound had completely united. 
Some urine was escaping through the penis, 
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but most of that fluid appeared by the rec- 
tum. 

The possibilities 
pyelonephritis 
where there 


of an 
were discussed. However, 
is free and continuous bladder 
drainage, one can leave almost anything in 
that organ, including feces, and the patient 
will recover. 
fistula 


acute ascending 


In six weeks, the vesico-rectal 
was healed without 


happenings. 


any untoward 
WINFIELD Scott PuGH, B.S., M.D. 
New York City. 


Vitamin B-2 the Extrinsic (Deficiency) 
Factor in Pernicious and 
Related Anemias* 


HE extrinsic factor essential for the spe- 

cific reaction with the intrinsic factor of 
normal human gastric juice, in the production 
of hemopoiesis in pernicious anemia, may be 
defined as a substance closely related to vita- 
min B, (G), if not that vitamin itself. 

As a working hypothesis, we wish to sug- 
gest that Addisonian pernicious and related 
anemias are due in common to the lack of a 
specific hemopoietic reaction between an ex- 
trinsic factor (vitamin B,) and an intrinsic 
factor of the normal human gastric juice. 

The incubation of hog stomach mucosa with 
yeast concentrates is suggested as a method 
for economically preparing hemopoietic sub- 
stances for use in pernicious anemia. As a 
test, a patient with classical Addisonian per- 
nicious anemia was given daily 12 Gm. of an 
autolysed yeast preparation (Vegex, made 
from fresh, washed brewer’s yeast, by autol- 
ysis with salt solution) for 10 days. No ef- 
fect on blood formation was noted. The same 
amount of autolysed yeast was then admin- 
istered daily with normal human 
gastric juice. Upon the tenth day the reticu- 
locytes reached a peak of 25 percent and in 
4 weeks there was a rise of over 2,000,000 red 
blood cells per cc. Our experiments ruled out 
any influence of the vitamin B factor in yeast 
on the results obtained. 4 


15 ce. of 


Drs. M. B. Strauss anpD W. B. CASTLE. 
Boston, Mass. 


iain 


No doubt you are interested in learning 
why I like CLINICAL MEDICINE AND 
SURGERY. My reasons are as follows: (1) 
It is not “cut and dried,” as are most jour- 
nals; (2) the Clinic and Seminar are good; 
(3) the book reviews are fine, and this sec- 
tion is one of the finest that I read.—H.A.P., 
M.D., New York. 


*Lancet (Lond.), July 16, 1932. 
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Immunity 


O MANY subject of im- 
munity seems very complicated, and in its 


physicians, the 


details it is so; but it is possible to diagram 
the various varieties, so that their relation- 
ships are readily apparent, like this: 
1. Natural Immunity (congenital; probably 
hereditary). 
2. Acquired Immunity (gained after birth). 
I. Active 
A. By having the disease and recover- 
ing. 
B. By the use of antigens. 

a. Living antigens (true vaccines), 
such as that against smallpox, and 
“B.C.G.” against tuberculosis. ‘ 
Dead antigens (bacterins), such as 
typhoid “vaccine” and _ similar 
products made from killed bacteria 
or toxins, etc. 

II. Passive 
A. By antitoxic serums, 
intended to neutralize the erotozins 
produced by 


antitoxins or 
such organisms as 
those of tetanus and diphtheria. The 
active immunity was in the animal 
which furnished the serum. 

By antibacterial serums, containing 
lysins, agglutinins, precipitins, ete. 
(but no antitoxin), and used in such 
diseases as pneumonia, gonorrhea, 
streptococcus infections, etc. 


J. F. Brexn, M.D. 
Chicago, Ill. 


This outline, if carefully studied, or even 
memorized, will give any physician a feeling 
of confidence, in studying or discussing im- 
munologic 


problems, when, as_ frequently 


happens these days, they arise.—Eb. 


—_—— 


Clinical Experiences with Tuberculin* 


HAVE 
adult patients, all of whom, with one excep- 


used tuberculin in a group of 25 


tion, complained of distressing fatigue, for 
which no gross physical or roentgenographic 
evidence was found. When tested with 10 
minims of a 1:100 dilution of Koch's old tuber- 
culin subcutaneously, each one gave a marked 
reaction, manifested by fever, aching, malaise 
and a local reaction varying in size from 3 
to 12 cm. When treated, all lost this fatigue, 
gained endurance and efficiency and usually 
showed an increase in weight, this 
had been below normal. 

Gradually 


where 


increasing doses were used in 
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treatment, beginning with two minims of old 
tuberculin of 1:1000 dilution and increasing 
each week by two or more minims, according 
to the subsequent reaction. When the dose 
reached ten minims, the next serial dilutions, 
1:100 and 1:10 respectively, were used, until 
the final dose was five minims of the latter. 
All doses were given subcutaneously. 

To be sure that universal childhood infec- 
tion with 
for the 
adult 


tuberculosis was not 
response to tuberculin, 


volunteers in the 


responsible 

I tested six 
best of health and 
efficiency, without producing any of the re- 
actions mentioned. My experience suggests 
that the symptom of distressing fatigue was 
an expression of tuberculo-protein allergy and 
that treatment with tuberculin desensitized 
these patients and thus effected a cure. I 
wish to suggest a wider use of tuberculin in 
this otherwise discouraged and 
type of patients. 


discouraging 


VANCE Rawson, M.D. 


Chicago, Ill. 


The Sympathetic-Parasympathetic 
System and Thyroid Disease* 


HE majority of the clinical symptoms in 

the thyreopathies are referable to aliera- 
tions in tonus (general and local) of the vege- 
tative nervous system. 

In states of hyperthyroidism there is nearly 
always persistent hypertonus of both the sym- 
pathetic system proper and the parasympa- 
thetic system, with predominance of the ex- 
citer elements over the inhibitive elements; 
this amphotonia is certainly much more com- 
mon than pure sympathicotonia or pure va- 
gotonia, if, indeed, the latter ever is encoun- 
tered. 

In the pathogenesis of the 
thyreopathies, both predisposing factors (ex- 
aggerated reaction capacity of the thyroid 
gland; pre-existing autonomic imbalance) and 
determining factors (infections, intoxications, 
affective disturbances) must be considered. 

The relations of the thyroid gland to the 
vegetative nervous system and to other en- 
docrine glands are exceedingly complex; but 
these relationships are gradually’ being 
worked out through the combined activities of 
clinicians, 
chemists. 


study of the 


physiologists, pathologists and 
In iodine we possess a drug that appears to 
exert a sedative effect upon a hyperexcitable 


vegetative nervous system. 


L. B. Barker, M.D. 
Baltimore, Md. 
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The Value of Acetarsone in Syphilis 


ROM my clinical experience with a very 

large number of cases treated with acetar- 
sone, accumulated during eight years, it ap- 
pears that in acetarsone we possess a drug 
which is relatively innocuous upon internal 
administration, while it represents an unusu- 
ally effective specific against syphilis; and 
that indications for its use include, not only 
prophylaxis, congenital syphilis, laryngeal 
and pharyngeal gummata, but also severe in- 
ternal syphilitic affections (mesaortitis, he- 
patic syphilis) and probably also prophylaxis 
and treatment of paralysis and tabes. It can 
also be of value as a substitute for neoars- 
phenamine in certain cases.—Pror. M. OPPEN- 
HEIM, of the Division of Skin and Venereal 
Disease, Wilhelmina Hosp., Vienna, in Jd. 
Chemother., July-Oct., 1932. 


a 


Metaphen for Insect Bites 


EVERAL observers have reported that 

tincture of Metaphen, applied to the bites 
of mosquitoes and other insects, is very suc- 
cessful in relieving the discomfort produced 
and in obviating the possibility of infections. 
—Dr. Grorce B. Lake, Chicago. 
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Whooping Cough Treated by 
Vaccine 


N Med. Record & Annals, Feb., 1932, Dr. 

E. Guaiardo, of Monterey, Mexico, reports 
that he has for some years used a vaccine con- 
taining both pertussis and influenza bacilli, 
in cases where the ,.resence of whooping 
cough is suspected. in these cases he has 
observed that the whooping cough becomes 
mild and the dreadful complication of bron- 
cho-pneumonia is avoided. This effect is ob- 
tained only when the vaccine is applied dur- 
ing the first week. 
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Tryparsamide 


ROVIDED that tryparsamide is given un- 
der proper care and supervision, it is of 
very definite use for its tonic effect, and also 
for its benefit in neurosyphilitic conditions. 
Its effects are both tonic and ameliorative, and 


although particularly useful in tropical dis- 
eases, it has been used extensively in other 
spirochetal conditions with success, while it 
has given results in other nervous conditiong 
by reason of its tonic properties.—Dr. JOHN P. 
STEEL, in Practitioner (Lond.), Oct., 1931. 


Taking Raw Liver in Cachets 


OR those who have to take raw liver, an 

easy way is to place it in cachets which are 
easily swallowed. A large sized cachet can 
easily be swallowed with a sip of warm water. 
The patient can himself be instructed how to 
fill the cachets.—Dr. D. G. FALCONER, in Prac- 
titioner, Lond., Dec., 1931. 
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Treatment of Glaucoma 


VEN in cases of glaucoma that require 
surgical intervention it is best to begin 
with medical therapy, so as to facilitate sur- 
gical intervention. 
The following procedure is very efficacious 
in the first stages of acute glaucoma: 
As a non-irritating, alkaline eye wash: 
B Acidi borici............ gr. xxx ( 2.0) 
Sodii bicarb 
Aqua mentha Pip 
Aqua destil 
Sig.: Bathe eye t.i.d. 
To contract the pupil use: 

Re Eserin salicylat gr. % ( 0.016) 
Sodii citratis gr. v ( 0.325) 
Aqua destil 5 i (30.000) 

Sig.: One drop in the affected eye every two 
hours.—Dr. A. Brav, of Philadelphia, in Am. 

Med., Dec., 1931. 


a 


Cardiac Surgery 


HE surgical drainage of acute pericarditis 

is a simple procedure, performed under 
local anesthesia, requiring usually the re- 
moval of one or more costal cartilages and 
depending largely for its success upon the 
dependency of the drainage. Irrigation of the 
infected pericardial cavity with solutions 
other than physiologic salt solution is un- 
desirable. 

Regarding the surgical treatment of angina 
pectoris by different methods, the whole 
problem merits further study and, until more 
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accurate data with careful follow-up studies 
are available, we should withhold any final 
condemnation or acceptance of one or the 
other method.—Dr. E. C. CuTuer, of Cleveland, 
in Surg. Gynec. & Obst., Feb. 15, 1932. 
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New Findings About Insulin 


ECENT studies seem to indicate that the 

fall of blood sugar and the disappearance of 
ketosis are not proportional to the amount 
of insulin given to diabetic patients. On the 
contrary, it appears that small doses of in- 
sulin are relatively more effective than large 
doses in overcoming the diabetic’s difficulty 
in utilizing carbohydrates.—Editorial, Inter- 
nat. Med. Digest, Dec. 1931. 


ipcilltan eicnaaite 


Think of and watch for poliomyelitis (infan- 
tile paralysis) and tetanus during the summer 
months. These diseases are most common 
from July to October. 


a 


Treatment of Bronchiectasis 


HE improvement in bronchiectasis pro- 

duced by the introduction of iodized oil into 
the tracheobronchial tree is probably due to 
two factors. Undoubtedly the oil, by virtue of 
its presence, tends to displace the contained 
secretions and to allow them to be expelled. 
In addition, I believe that iodized oil, when 
injected into the tracheo-bronchial tree, exerts 
a bactericidal effect.—Dr. A. OCHSNER, of New 
Orleans, in Southern M. J., Feb., 1932. 


Pyelitis in Children Treated with 
Bacteriophage 


COLI bacteriophage, injected subcutane- 

ously (from 5 to 10 injections), was used in 
14 cases of ordinary colon bacillus pyuria and 
pyelitis of children. In 12 cases the treat- 
ment was successful. The best results are 
in cases which show a pure culture of B. coli 
in the urine.—Dr. G. M. CLInB, of Bloomington, 
Ill., in Illinois M. J., Dec., 1931. 


a ne 


Abdominal Panhysterectomy 


pes most important point in making an 


abdominal panhysterectomy, but one 
which, from personal observation, I know is 
very frequently more or less ignored, is the 
preliminary thorough sterilization of the 
vagina and endometrium. The surgeon should 
attend to this himself, not trusting it to a 
nurse or intern or perhaps even to his first 
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assistant. The vagina should be thoroughly 
scrubbed out with tincture of green soap 
and hot water. The anterior lip of the cervix 
then steadied with a volsellum and full- 
strength tincture of iodine injected into the 
uterus with a pipette. The withdrawal of 
the pipette is followed by the escape of any 
surplus iodine. The vagina should then be 
thoroughly flushed out with dilute tincture of 
iodine the excess of this being wiped out with 
gauze after removing the volsellum. By the 
use of this method in several thousand 
hysterectomies I have never had any perito- 
nitis develop from ascending infection from 
the vagina.—Dr. J. F. Batpwin, of Columbus, 
O., in Am. J. Obstet. € Gynec., Feb., 1932. 


a 


Operation for Chronic Appendicitis 


DO not believe it is ever justifiable to remove 
a chronically diseased appendix 
woman through the gridiron 
should always 


from a 
incision. This 
be done through a central 
incision, which allows a thorough examina- 
tion to be made of the pelvic and abdominal 
organs.—Dr. W. FLETcHER SHAW, in Practi- 
tioner, Lond., Feb. 1932. 


The Pituitary Gland and 
Carbohydrate Metabolism 


peti meapeespenagea work carried out for a 
number of years has shown that the pitui- 
tary gland (anterior lobe) is one of the most 
important endocrine factors in the regulation 
of carbohydrate metabolism.—Drs. B. A. 
HovussAy AND A. BIASoTTI, of Buenos Aires, in 
Endocrinology, Nov.-Dec., 1931. 


. 


Ceca 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


Splanchnic Nerve Resection for 
Epiepsy 

N the case of an epileptic girl, 10% years old, 

who had had convulsions practically every 
night for 7 years, a section of about % inch 
was resected from the right great splanchnic 
nerve and ramisection f the ganglion at the 
point of origin of the splanchnic with resec- 
tion of about % inch of the sympathetic chain 
immediately below this level was done. 

Only a short time has elapsed since opera- 
tion; for the first 9 days there were no con- 
vulsions; following that the convulsions re- 
curred but were very slight——Dr. B. W. Mc- 
KENZIE, of Salisbury, N. C., in Southern M. € 
S., Mar., 1932. 
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Anterior Pituitary Luteinizing Sub- 
stance in the Treatment of 
Uterine Bleeding 


IFTY-ONE (51) cases of functional uterine 

hemorrhage were treated with an anterior 
pituitary luteinizing principle (Prolan B), ob- 
tained from the urine of pregnant women. In 
44 of these the treatment was successful in 
checking the bleeding.—Drs. E. Novak and 
G. B. Hurp, of Baltimore, in Am. J. Obstet. & 
Gynec., Oct., 1931. 


The Ketogenic Diet in Epilepsy 


REVIEW of the literature shows that, al- 

though the maintenance of a ketogenic 
diet is troublesome and difficult, yet there can 
be no denial that the cure of even so few as 30 
percent of epileptics entirely justifies the 
trouble involved. If ketosis acts by lessening 
body fluids, some method more simple and 
congenial to the physician and patient alike 
may some day be forthcoming.—Editorial, in 
Internat. Med. Digest, Sept., 1931. 


Sanocrysin 


CAREFULLY controlled test of Sanocry- 

sin, in a group of patients with pulmonary 
tuberculosis, gave evidence to show that the 
drug is not suited to the treatment of such 
cases and that, even in small doses, it has a 
distinctly toxic effect.——Drs. AMBBERSON, Mc- 
MAHAN AND PINNER, in Am. Rev. of Tuberc., 
Oct., 1931. 


Neurologic and Psychopathic Mani- 
festations of Pernicious Anemia 


ERNICIOUS anemia is said to be accom- 

panied by neurologic symptoms in from 50 
to 80 percent of cases, 30 percent being neu- 
ritis and the remaining 50 percent 
cord lesions. Treatment with liver extract 
frequently relieves these symptoms, but often 
does not.—Dr. C. KieEty, of Cincinnati, in d. 
Mich. St. M. S., Apr., 1932. 


serious 
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Prolonged Treatment of Syphilis 


HEN a syphilitic can be treated inten- 

sively in the early stages of the infection, 
it will not be necessary to continue treatment 
beyond four years if the biologic tests author- 
ize this—Dr. A. Sezary in Monde méd., Paris, 
1-15 Dec., 1931. 


THUMBNAIL THERAPEUTICS 


Clin. Med. & Surg. 


Lugol's Solution in Hyperemesis 
Gravidarum 


— patients, presenting the clinical pic- 
ture of hyperemesis gravidarum, have 
been found, upon careful investigation, to 
have definite evidence of toxic goiter, and 
treatment of the latter condition by Lugol's 
solution resulted in the cure of the hyper- 
omesis. 

All cases that we have studied and that have 
had symptoms of toxic goiter complicating 
pregnancy have had rather marked vomiting 
for two or three months during the early preg- 
nancy, and most of them have had the condi- 
tion until the fifth or sixth month or even 
throughout the pregnancy.—Dr. F. H. FALLs, 
of Chicago, in Am. J. Obst. € Gynec., Dec., 1931. 


sceencmnncemllli naan 


Silver Salts in Eye Diseases 


VER a period of thirty years’ observation 

and experimentation in eye diseases with 
innumerable salts, the author has 
found that the most dependable have been, 
and are, the old 1- and 2-percent solutions of 
silver nitrate, and argyrol (mild silver pro- 
tein) in varying strengths, according to neces- 
sity.—Dr. G. W. VANDERGRIFT, of New York, 
N. Y., in Internat. J. Med. & Surg., Jan., 1932. 


silver 


Convulsions in Childhood 


eens convulsions are the result of cerebral 
edema, which need not be expressed by 
increase in the spinal fluid pressure (the fluid 
being held bound in the brain cells). The 
immediate treatment of most convulsions is 
the treatment of cerebral edema.—Dr. M. G. 
PETERMAN, of Milwaukee, before A.M.A. 


Intestinal Dyspepsia 


N the treatment of intestinal dyspepsia, I 

am not in favor of eliminating the foodstuffs 
that are apparently poorly digested, but only 
of permitting a limited amount of these sub- 
stances. In intestinal fermentation dyspep- 
of starch digestion), I do 


advisable to forbid entirely 


sia (disturbance 
not consider it 
the whole of carbohydrates; it is 
better to them in decreased amounts. 
It is also advisable to give drugs which will 
facilitate the utilization of the foodstuffs, the 
digestibility of which is diminished in that 
particular patient. It is well understood that 
must be directed, 
suitable arrangement 


group 
give 


our principal aim 
drugs, but to a 
diet.—Dr. MAx EINHORN, of 
M. J. & Record, Jan. 20, 1932. 
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Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, North Chicago, Ill., is accompanied by a check for 


the published price of the book. 


Nowhere in this world I find 
Quiet life and peace of mind 


Save in 
With a 
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Lewis: Disorders of Heart Beat 


LINICAL DISORDERS OF THE HEART 

BEAT. A Handbook for Practitioners and 
Students. By Sir Thomas Lewis, C.B.E., F.R.S., 
M.D., D.Se., LL.D., F.R.C.P., Physician in 
Charge of Department of Clinical Research, 
University College Hospital, London; Physi- 
cian of the Staff of the Medical Research 
Council; etc. Seventh Edition. London: Shaw 
é& Sons, Ltd. 1933. Price 6/6d. 


This standard work, regarded as the best of 
its kind by leading cardiologists, is newly re- 
vised in this edition. Some modifications and 
additions have been made, taking account of 
recent discoveries and _ simplifications of 
method, which bring it to the last degree of 
scientific and literary perfection. 

Due to the author’s lucid and pithy style, the 
exposition is readily understandable and, al- 
beit apparently simple, is all-inclusive of the 
subject indicated by the title. The aim of the 
book is to give the practitioner a grasp of gen- 
eral principles concerning cardiac arrhyth- 
mias, to make him conversant with new 
knowledge in this field, and to aid him in rec- 
ognizing the important disorders of the heart 
beat by means of simple clinical methods. 

It is an altogether admirable little book, one 
of the meatiest ever published, which it is im- 
possible to praise highly enough. A. 8. P. 


Pepper and Farley: Hematologic 
Diagnosis 


RACTICAL HEMATOLOGICAL DIAG- 

NOSIS. By O. H. Perry Pepper, M.D., Pro- 
fessor of Clinical Medicine, University of 
Pennsylvania; Assistant Chief of the Medical 
Clinic, Hospital of the University of Pennsyl- 
vania, and David L. Farley, M.D., Physician 
to the Pennsylvania Hospital, Philadelphia; 
and to the Cooper Hospital, Camden, N. d.; 
* Associate in Medicine at the University of 
Pennsylvania. Philadelphia and London: W. 
B. Saunders Co. 1933. Price $6.00. 

The book is divided into three parts: Part I 
includes a discussion of the components of the 
blood which are of hematologic interest: the 
methods for their study and the practical sig- 
nificance of the results obtained. In Part II are 
included the hematologic findings in the dis- 
eases and disorders of the hematopoietic sys- 
tem; and in Part III the hematologic findings 
of diseases not primarily of the blood. 


sequestered 


nook 
THOMAS A. KEMPIS 


A description of some 400 conditions is in 
cluded, in which the hematologic changes are 
merely symptomatic, and special attention has 
been given to their blood pictures. The authors 
present the practical aspects of clinical hema- 
tology in simple terms, which will be intelli- 
gible to general practitioners as well as io 
hematologists, and thus the book fills a defi- 
nite need in the field of diagnosis. 


Bickham & Smith: Operative 
Surgery 


PERATIVE SURGERY: By Warren Stone 

Bickham, M.D. and Phar. M. (Tulane), 
M.D. (Columbia), F.A.C.S., Former Surgeon in 
charge of General Surgery, Manhattan State 
Hospital, New York; Former Instructor in 
Operative Surgery, College of Physicians and 
Surgeons (Columbia), etc., and Calvin Mason 
Smyth, Jr., B.S., M.D., F.A.C.S., Assistant to 
Professor of Surgery, Graduate School of Med 
icine, University of Pennsylvania; Surgeon- 
in-Chief Methodist Episcopal Hospital; ete. 
Volume VII, including General Index to com- 
plete work, Volumes I-VII. Illustrated. Phil 
adelphia and London: W. B. Saunders Com- 
pany, 1933. Price, $10.00. 

About eight years ago we reviewed Bick- 
ham’'s great work on Operative Surgery in six 
volumes, all from the pen of one man, so that 
our readers who have secured this valuable 
set hardly need any further description of it. 
The present volume, however, which to judge 
from the preface signed by Dr. Smyth, ap- 
pears to be principally if not entirely his work, 
is intended to serve as a supplement to the set, 
for the purpose of bringing the operative 
surgery subjects down to date and to revise 
such operations, discussed in the preceding 
volumes, as for one reason or another require 
additional information about their operative 
technic. This volume has the identical ar- 
rangement followed in the preceding ones 
and in binding and mechanical make up har- 
monizes with the complete set. 

The information given in this supplemental 
volume is rich and authentic, though, of 
course, only the generally recognized opera- 
tions have been selected. We miss, however, 
a number of operations intended for cosmetic 
or corrective purposes, so that one can only 
hope that the authors will add a special vol 
ume on plastic surgery in the not too distant 
future. The General Index is well gotten up, 
which renders the small. separately-hound 
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volume that was published with the sixth vol- 
ume superfluous. Bickham’s work, as brought 
up to date by his collaborator, represents a 
virtually complete encyclopedia of operative 
surgery which every general surgeon should 
possess. 


G. M. B. 
eee 


Sharp: Neurosyphilis 


EUROLOGICAL EFFECTS OF SYPH- 

ILIS. Diagnosis and Treatment. By 
Bryan Buckley Sharp, M.D., M.R.C.P. (Lond.). 
Physician to Princess Beatrice Hospital, Lon- 
don; Physician with Charge of Out-Patients, 
Evelina Hospital for Children; Late Medical 
Registrar, Royal Northern Hospital; Late 
Clinical Assistant, Hospital for Sick Children, 
Great Ormond Street. New York and London: 
Humphrey Milford, Oxford University Press, 
1933. Price, $2.00. 

This book of 92 pages considers syphilis of 
the nervous system from the points of view 
of clinical manifestations, prophylaxis and 
treatment. It includes a general survey of the 
recent and contemporary literature regarding 
the treatments that have been most successful 
in the various clinical types of neurosyphilis. 
These therapeutic agents include sodium and 
potassium iodide, tryparsamide, malaria (also 
T.A.B. vaccine, diathermy and sulphur pyreto- 
therapy), and stovarsol or acetarsone. The 
necessity is stressed of always bearing in mind 
the possibility of a syphilitic basis for any 
disease of the nervous system. The text ends 
with an extensive bibliography. 


—_———__e-—_—_—_—— 


Dressler: Atlas of 
Electrocardiography 


TLAS DER KLINISCHEN ELECTRO- 
KARDIOGRAPHIE. Mit Anleitungen zur 
Differentialdiagnose. Von Dr. Wilhelm Dress- 
ler, Assistant der Herzstation in Wien. Mit 134 
Abbildungen auf 50 Tafeln. Berlin u. Wien: 
Urban & Schwarzenberg. 1933. Price, R. M. 14. 
An excellent German atlas on clinical elec- 
trocardiography. The tracings are unusually 
clear and a brief but complete explanation ac- 
companies each tracing. Normal electrocardio- 
grams appear first, followed by tracings of all 
heart disorders. The text pages consist of 
heavy enameled paper and the binding of 
heavy cover-paper. 

This atlas will be a valuable addition to the 
desk set of every physician who reads Ger- 
man. It is doubtful if there is a more com- 
pact and complete one available. 


sinsicnceail sentient 


Callander: Surgical Anatomy 


URGICAL ANATOMY. By C. Latimer Cal- 
lander, A.B., M.D., F.A.C.S. Assistant Clin- 
ical Professor of Surgery and Topographic 


Anatomy, University of California Medical 
School; Associate Visiting Surgeon to the San 
Francisco Hospital. With 1280 illustrations, 
some in colors. Philadelphia and London: W. 
B. Saunders Co. 1933. Price $12.50. 

In this book, anatomy and its surgical ap- 
plication are considered together or in close 
sequence. It describes topographically the 
anatomic surgical approaches, the paths of ex- 
tension of pathologic processes, and the com- 
mon operations. 


NEW BOOKS 


Clin. Med. & Surg. 


The author has made the work explanatory 
and utilitarian, rather than encyclopedic, the 
result being a volume which, with its magnifi- 
cent illustrations (many of which are new and 
original) and its clear descriptions, is almost 
equivalent to a series of dissections, under ex- 
pert guidance, combined with a laboratory 
course in operative surgery. The paper, typog- 
raphy and bookwork are excellent. The index 
occupies 46 three-column pages. 

This is a book which no one who does any 
surgery at all can afford to be without. 


Rothrock: Obstetrics & Gynecology 


EN YEARS OF OBSTETRICS AND GYNE- 

COLOGY IN PRIVATE PRACTICE. By 
John lL. Rothrock, A.B., M.D., F.A.C.8., For- 
merly Associate Professor of Obstetrics and 
Gynecology, University of Minnesota; Former 
Member of the Miller Clinic and Chief of the 
Obstetrical and Gynecological Services of The 
Amherst H. Wilder Dispensary, St. Paul, Minn. 
New York: Paul B. Hoeber, Inc. 1933. Price, 
$3.00. 

As suggested by the title, this is a report 
on cases which came under the author’s care 
in his private practice. It is written concise- 
ly, concerning actual cases, with special em- 
phasis on clinical symptoms and their inter- 
pretation. Only methods of treatment used by 
the author are described and the results are 
adequately appraised and summarized. 

The scope of the work is broad, covering 
the entire field of obstetrics and gynecology. 
with a sufficient number of cases to permit 
the assembling of groups of the more common 
conditions for comparison, giving a represen- 
tative view of the experience of an active 
practitioner of obstetrics and gynecology. 

There is no bibliography, no reference to a 
review of the literature of the subject mat- 
ter, and very little discussion of controversial 
points. The book is eminently practical, being 
a clear portrayal of procedure followed and a 
record of results obtained. a: @. 
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Romanis & Mitchiner: Surgery 


HE SCIENCE AND PRACTICE OF SUR- 

GERY. By W.H. C. Romanis, M.A., M.B., 
M.Ch., Cantab., F.R.C.S. (Eng.), F.R.S. (Edin.), 
Surgeon and Lecturer on Surgery, St. 
Thomas’s Hospital; Surgeon to the City of 
London Hospital for Diseases of the Chest; 
Examiner in Surgery to the Universities of 
Cambridge, London and Glasgow; and Philip 
H. Mitchiner, M.D., M.S. (Lond.), F.R.C.S. 
(Eng.), Hon. Surgeon to H. M. The King; 
Hunterian Professor, Royal College of Sur- 
geons of England; Surgeon in Charge of Out- 
patients and of the Septic Wards, Teacher of 
Operative Surgery and Demonstrator of Anat- 
omy, St. Thomas’s Hospital; etc. Fourth Edi- 
tion. Two Volumes. 752 Illustrations. Phila- 
delphia: Lea & Febiger. 1933. Price, $12.00. 

This book is intended to provide the student 
with a comprehensive knowledge such as 
would enable him to pass his examinations in 
surgery, and to fulfill the need of the medical 
practitioner for a detailed and well-organized 
work of reference on surgical problems. It is 
commendably divided into two volumes: Gen- 
eral Surgery, and Regional Surgery. Except 
for this it is very similar to many standard 
texts on surgery. 

It may justify some claim to distinction be- 
cause of the discussion of the surgical anatemy 
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and physiology of the organ or region or sys- 
tem concerned, with which each chapter be- 
gins. The authors also endeavor to give an 
account of the surgical pathology of the more 
important matters. Others of the many phases 
of the vast subject of surgery are rightly 
subordinated to diagnosis in its clinical as- 
pects and to treatment; nor is operative sur- 
gery discussed in detail. The sections on after- 
treatment are unusual and valuable. The 
British use of English, as distinguished from 
United States usage, is not confusing enough 
to detract from whatever scientific value the 
book may have for American readers. Chap- 
ters on some of the surgical specialties are 
written by men preéminent in these fields 
and are good. 

Compared with other comprehensive reviews 
of surgery for medical students, these volumes 
are as good as, and are perhaps better organ- 
ized than most. A. 8 FP 
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Curtis: Obstetrics and Gynecology 


BSTETRICS AND GYNECOLOGY. Edited 

by Arthur Hale Curtis, M.D., Professor 
and Head of the Department of Obstetrics and 
Gynecology, Northwestern University Medical 
School; Chief of the Gynecologic Service, Pas- 
savant Memorial Hospital, Chicago. With 
1664 Illustrations. Vols. I and II. Philadelphia 
and London: W. B. Saunders Company. 1933. 
Price $35.00 for set of three volumes. 

The contents of Volume I of this compre- 
hensive work consist of six sections, as fol- 
lows: I Anatomy of the Female Genital Tract: 
II Physiology of the Reproductive Organs; III 
Morphology and Physiology of Pregnancy; IV 
Physiology of the Birth Processes; V Labor; 
VI The Newborn Child, Circulatory Changes 
Following Birth, and Multiple Pregnancy; and 
VII, Pathology of Pregnancy. The contribu- 
tors consist of 26 leading anatomists, obstet- 
ricians and gynecologists from various medical 
schools of the United States. Doctor Curtis 
states that the work has been accomplished 
with a remarkable spirit of interest and coop- 
eration. The uniform excellence of the text 
bespeaks the untiring efforts of the contribu- 
tors. 

Volume II deals in the same adequate way 
with the Pathology of Labor and the Puer- 
perium; Operative Obstetrics; Infectious Proc- 
esses; and Tumors. 

These volumes make an authoritative group 
of books on obstetrics and diseases of women. 


wesiisapiiliatants 
Mayo Clinic Papers 


OLLECTED PAPERS OF THE MAYO 

CLINIC AND THE MAYO FOUNDATION. 
Edited by Mrs. Maud H. Mellish-Wilson and 
Richard M. Hewitt, B.A., M.A., M.D. Volume 
XXIV, 1932. Published May, 1933. Philadelphia 
and London; W. B. Saunders Company, 1933. 
Price, $11.50. 
This volume contains 99 complete articles, 
22 abridged articles, abstracts of 36 articles and 
titles of 327 articles of the entire 484 papers 
written and published by staff members of the 
Mayo Clinic in 1932. Subjects to which the pa- 
pers are devoted consist of the Alimentary 
Tract, Genitourinary Organs, Ductless Glands, 
Blood and Circulatory Organs, Skin and Syphi- 
lis, Head, Trunk and Extremities, Chest, Brain, 
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Spinal Cord and Nerves, Radiology, Anesthesia 
and Gas Therapy and Technic. In addition, 19 
titles are devoted to miscellaneous matters. 
The contributors number 234. The articles in 
cluded in full or in abridged form have been 
chosen as particularly acceptable to the gen- 
eral practitioner, diagnostician and general 
surgeon. Those abstracted, or merely listed by 
title, deal with clinical specialties or with pure 
science. 
A volume of rare value. 


Popper: Acute Poisonings 


LINIK UND THERAPIE AKUTER VER- 
GIFTUNGEN. Von Dr. Ludwig Popper, 
Assistant der I. Medizinischen Abteilung des 
Allegemeinen Krankenhauses in Wien. Min 
einem Vorwort von Prof. J. Pal. Leipzig und 
Wien; Franz Deuticke. 1933. Price, R.M. 10. 
An excellent monograph on the treatment 
of acute poisonings. It considers corrosive 
acids and alkalis, metals, organic substances, 
gas-forming and volatile items, and alkaloids 
and other vegetable poisons. It also considers 
allergy and other types of sensitiveness. None 
of the poisons usually met with is omitted, 
nor the drugs and hormones which may give 
rise to untoward reactions. Every physician 
who reads German will find this monograph to 
be a thorough, well-written and convenient 
book. 
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Medical Clinics 


EDICAL CLINICS OF NORTH AMER- 

ICA. Mayo Clinic Number. Volume 16, No. 
6, May, 1933. Philadelphia and London: W. B. 
Saunders Co. Issued serially, one number 
every other month. Per clinic year, July 1932 
to May 1933. Price: Paper $12.00; cloth $16.00, 
net. 

This number contains 22 articles contributed 
by 30 physicians of the Mayo Clinic. Among 
the articles of general interest are: “Diabetic 
Acidosis and Coma,” by Dr. Frank N. Allan; 
“Digestive Disturbances in Relatives of the 
Insane,” by Dr. Walter C. Alvarez; “Postural 
Hypotension,” by Dr. Nelson W. Barker; “Di- 
agnosis and Treatment of Certain 


Types of 
Colitis and So-called 


Colitis,” by Dr. Philip 
W. Brown; “The Misleading Initially High 
Basal Metabolic Rate,” by Drs. Plummer, 
Davis and Rynearson; and “Hypersensitivity 
to Soap—Report of a Case of Vasomotor Rhi- 
nitis,” by Dr. Louis E. Prickman. This number 
contains the index to Volume 16. 


Surgical Clinics 


URGICAL CLINICS OF NORTH AMER- 

ICA. New York Number. Volume 13, Num- 
ber 2, April 1933. Philadelphia and London: 
W. B. Saunders Company. Issued serially, one 
number every other month. Per clinic year, 
February 1933 to December 1933. Prices: Paper 
$12.00; cloth $16.00, net. 

This number consists of 40 articles contrib- 
uted by 39 physicians and surgeons of New 
York. A majority of the articles are devoted 
to tumors, chiefly malignant tumors. Two ar- 
ticles of particular interest about other mat- 
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ters are: “Causes and Prevention of Posttrans- 
fusion Reactions,” by Dr. R. E. Stetson, and 
“Pernocton: an Analysis of the Results Ob- 
tained in One Hundred and Five Obstetrical 
Cases,” by Dr. Edward F. Malloy. All the ar- 
ticles are of definite interest, many of them to 
the general practitioner. Lllustrations accom- 
pany a number of the articles. 
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Fine: Filterable Virus Diseases 


ILTERABLE VIRUS DISEASES IN MAN. 

By Joseph Fine, M.D., B.Sc., D.P.H. (Glas.), 
D.T.M. (Liverp.) Assistant to the Prof. of Pub- 
lic Health, Edinburgh University, formerly 
Research Assistant, Sir Alfred L. Jones Lab- 
oratory (Liverpool School of Tropical Medi- 
cine), Freetown, Sierra Leone; Late Assistant 
Pathologist, Ancoats Hospital, Manchester. 
Baltimore: William Wood & Company, 1932. 
Price $2.25. 

This book is intended to bring together in 
compact form the essential facts of virus dis- 
eases in man and to show such relationships 
as may exist between them. Both of these pur- 
poses are very well fulfilled, although there 
may be some question as to whether or not 
the explanations are elaborate enough for 
even a brief survey. The author's desire for 
brevity no doubt accounts for some of the con- 
fusing statements, which could be rearranged 
and amplified for greater clarity. 

The classification of the viruses is based 
on modes of transmission and tissue affinity. 
Immunologic relationships are well brought 
out. A fairly generous list of references is 
given after the discussion of each group. 

ow. V.C. 
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Medical Annual 


NTERNATIONAL MEDICAL ANNUAL. A 

Year Book of Treatment and Practitioner’s 
Index. Editors: Carey F. Coombs, M.D., 
F.R.C.P. (the late), and A. Rendle Short, M.D., 
B.S., B.Sc., F.R.C.S. Fifty-first year. Balti- 
more: William Wood and Company. 1933. 
Price $6.00. 

No other book serves the purpose of an “an- 
nual review.” It records the new things in gen- 
eral medicine in a compact but inclusive and 
comprehensive form, making available to the 
reader that which he could obtain otherwise 
only by reading scores of medical journals. 
Obviously this last feat is impossible for 99 
percent of the rank and file of physicians and 
surgeons. For them the Medical Annual js a 
professional service second to none. In the 
present edition, four new physical signs are 
described; pneumothorax is recorded as a 
new treatment of lobar pneumonia; “Driver's 
Thigh” is presented as a new risk to motor 
drivers; neuritis is recorded as one of the 
neurologic complications following serum 
therapy; and fish liver and its extract are 
listed as being as efficient as mammalian liver 
in inducing and maintaining a remission in 
pernicious anemia. In all, 385 important sub- 
jects are discussed. The material is arranged 
alphabetically, in dictionary style. The index 
is thorough, and information on any subject 
listed is found in a minimum of time. 
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General Medicine 


HE PRACTICAL MEDICINE 
GENERAL MEDICINE. 
H. Weaver, M.D., Lawrason Brown, M.D., 
George R. Minot, M.D., S.D., William B. Castle, 
M.D., William D. Stroud, M.D., Ralph C. 
Brown, M.D. Illustrated. Series 1932. Chicago: 


SERIES. 
Edited by George 


The Year Book Publishers, Inc., 304 South 
Dearborn Street. Price, $3.00. 
The working-essence of the 504 most im- 


portant articles in 107 medical publications 
from the United States, England, Germany, 
France, and 13 other countries, with 120 sup- 
plementary editorial comments, emphasizing 
practical details of diagnosis and treatment. 
A comprehensive epitome of the year’s prog- 
ress. The publishers are doing an actual serv- 
ice to medicine in distributing these volumes 
at such a low price. 
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International Clinics 


NTERNATIONAL CLINICS. A Quarterly of 

Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, Med- 
icine, Surgery, Neurology, Pediatrics, Obstet- 
rics, Gynecology, Orthopedics, Pathology, 
Dermatology, Ophthalmology, Otology, Rhin- 
ology, Laryngology, Hygiene, and Other 
Topics of Interest. Edited by Louis Ham- 
man, M.D., Visiting Physician, Johns Hop- 
kins Hospital, Baltimore, Md. Volume II, 
Forty-Third Series, 1933. Philadelphia, Mon- 
treal and London: J. B. Lippincott Company. 
Price $3.00. 

This volume contains 21 articles in the fields 
of medicine, surgery, therapeutics, roentgen- 
ology, clinical pathology, obstetrics and pedi- 
atrics. Twenty physicians have contributed to 
it from leading hospitals and medical schools 
in different parts of the United States. It in- 
cludes an unusual array of fine articles, the 
two outstanding series being on hypertension 
and on problems in pediatrics. Even though 
the other numbers are not regularly subscribed 
to, this one will make an excellent addition to 
any physician's library. 


o——— 


Bloomfield & Polland: Gastric 
Anacidity 


ASTRIC ANACIDITY. Its 
Disease. By Arthur L. 
Professor of Medicine, 
and W. Scott Polland, 
New York: The 
Price, $2.50. 
This monograph serves the very useful pur- 
pose of presenting all pertinent data on de 
fective gastric secretion, as gleaned from the 
scattered and comprehensive literature. As it 
is the first such book on the subject, it is 
worthy of close study. The erroneous state- 
ments and fantasies which formerly burdened 
clinical gastroenterologic literature are 
“shown up” and discarded. Present truths and 
accepted theories are presented and discussed 
fully. In turn, space is devoted to tests, classi- 
fication, etiology, clinical features, prognosis 
and therapy. The bibliography on anacidity 
with other conditions is extensive. 


telations to 
Bloomfield, M.D., 
Stanford University, 
Stanford University. 
Macmillan Company, 1933. 


MEDICAL NEWS 


Ccourt of the Hall of Science. 


Exhibits at the World's Fair 


ERE is a picture of the impressive court 

of the Hall of Science, where medical in- 
terest at the Century of Progress Exposition 
is centered. Also illustrations (all of those in 
this department, this time) of some of the 
special medical exhibits, which will be of in- 
terest to all physicians. 


International Medical Assembly 


HE International Medical Assembly of the 

Interstate Postgraduate Medical Association 
will be held in Cleveland, Ohio, October 16 to 
20, inclusive. 


No other medical meeting of the year offers 
so much real instruction in clinical practice 
as this one; and the amount and variety of the 
material presented gives every attendant a 
wide field of choice. There will be plenty for 
everybody! Outstanding teachers and workers, 
from this and other countries, give the di- 
gested fruits of their experience. No progres- 
sive physician can afford to miss it, if it is 
at all possible for him to be there. 

Dr. Wm. B. Peck, Freeport, Ill, managing 
director, will be glad to send a program of the 
meeting on request. 
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Military Surgeons to Meet 


HE forty-first annual 
Association of Military Surgeons of the 
United States will be held at the Congress 
Hotel, Chicago, September 25, 26 and 27, 1933. 
This will be an exceptional meeting, in that 
those who attend will also have an opportunity 


convention of the 


to see the Century of Progress Exposition, 
whose facilities will be utilized as part of the 
scientific program. Among the speakers will 
be Lt. Col. W. Hart, M.C., U.S.A.; Col. 
Edward Davis, 65th Cav. (“The Allenby Cam- 
paign in Palestine.” with moving pictures); 
Col. Franklin H. Martin, Med. Aux.; Maj. W. 
A. Evans, Med. Aux., Ill. N. G.; Brig. 
Jefferson R. Kean, M. C., Ret.; ete. 

The meeting will 


Lee 


Gen. 


include a the 
U.S. S. “Wilmette” along Chicago’s coast line; 
personally conducted tours through the Hall 
World’s Fair; and various 
ners, luncheons and smokers. 

Every member of the Association who can 
possibly attend this notable meeting will be 
well repaid. 


cruise on 


of Science, din- 


The Story of 


Digitalis (Prepared by Upsher 
a: 


Smith 
Medico-Military Training 
HE medico-military course of inactive duty 


training for Medical 
officers, has 


Department Reserve 

held at the Mayo 
Clinie during the past four years, will again 
be held this year from October 1st to 14th, 
both dates, inclusive. This inactive duty 
training will follow the plan so well worked 
out under the auspices of Colonel George A. 
Skinner and the military features will be 
under his personal supervision. 

The course offers valuable and interesting 
training for the Medical Department 
of all the components of our national defense. 
The staff and faculty of the Mayo Clinic have 
again placed their unexcelled facilities at the 
service of their government in the interest of 
preparedness, and have extended an 
tion to all the services to participate. 


which been 


officers 


invita- 
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Vitamin Exhibit (Prepared by the Abbott Laboratories). 


This short course is equally applicable to 
general practitioners and specialists. The 
morning hours are devoted to purely profes- 
sional subjects selected by the student officers, 
The afternoon hours pertain solely to medico- 
military subjects and the evening hours are 
covered in a lyceum course of general interest. 

Application for this course of inactive duty 
training should be made to the Corps Area 
Surgeon, Seventh Corps Area, Omaha, Ne- 
braska. Applications should state the charac- 
ter of the work the candidate desires to fol- 
low in the morning hours. All student offi- 
cers are expected to attend and participate in 
the afternoon and evening sessions. Each ap- 
plicant should fully understand that the in- 
vitation to accept this course of study with- 
out charge is extended by the Mayo Clinic; 
that the project is without expense to the 
Government; and that 100 hours’ credit will 
be given those who take and complete the 
course. While it is desirable to attend the en- 
tire course, those whose time will not permit 
this may join or leave at any time and will re- 
ceive credit for the hours spent in training. 
Uniforms are optional. 


Medical Group Wanted 


MIDWESTERN Community would be 
glad to have a medical group of at least 
three physicians, one of whom must be a 
capable and experienced surgeon. 
Anyone interested in forming such a group 
may write to A. P. Myers, Martinsville, IIL, 
for full particulars. 


——_@—__—_——- 


Civil Service Examinations 


The United States Civil Service Commission 
announces the following-named open com- 
petitive examinations: 


The Story 
mann 


of Pasteur 


(Prepared by the Fleisch- 
Laboratories). 


Medical Officer 
Associate Medical Officer 
Assistant Medical Officer 


Applications must be on file with the U. S. 
Civil Service Commission at Washington, D.C.., 
not later than September 28, 1933. 

Competitors will not be required to report 
for a written examination, but will be rated 
on their education and experience. 


Graduate Nurse 
Graduate Nurse, Visiting Duty 
Nurse, Technician 
(Bacteriology and Roentgenology, Combined) 

Applications must be on file with the U. S. 
Civil Service Commission at Washington, D. 
C., not later than September 21, 1933. 

Competitors will not be required to report 
for a written examination, but will be rated 
on their education and experience. 

Applicants must have had certain specified 
education, including graduation from a recog- 
nized school of nursing. They must also have 
had not less than two years’ postgraduate ex- 
perience in nursing, as outlined in the crami- 
nation announcement. 

Full information may be obtained from the 
Secretary of the United States Civil Service 
Board of Examiners at the post office or cus- 
tomhouse in any city, or from the United 
States Civil Service Commission, Washington. 
D. C. 





SEND FOR THIS LITERATURE 


To ASSIST doctors in obtaining current literature 
published by manufacturers of equipment, pharmaceuticals, physicians’ 
supplies, foods, etc., CLINICAL MEDICINE AND SuRGERY, North Chicago, 
Ill., will gladly forward requests for such catalogs, booklets, reprints, 
etc., as are listed from month to month in this department. Some of the 
material now available in printed form is shown below, each piece being 
given a key number. For convenience in ordering, our readers may use 
these numbers and simply send requests to this magazine. Our aim is to 
recommend only current literature which meets the standards of this 
journal as to reliability and adaptability for physician’s use. 

Both the literature listed below and the service are free. In addition 
to this, we will gladly furnish such other information as you may desire 
regarding additional equipment, or medicinal supplies. Make use of this 
department. 


Campho-Phenique in Major and Minor M-699 The Illinois Post-Graduate Medical 
Surgery. Campho-Phenique Company. School Bulletin. The Illinois Post- 
Graduate Medical School, Inc. 


3edtime Nourishment. Mellin’s Food 

Co. For more than 25 years the Dental and 
Medical Profession have recommended 

Detoxification in the Treatment of In- Revelation Tooth Powder. August EF. 

testinal Infections. The Wm. S. Mer- Drucker Company. 

rell Company. 


Tetanus-Perfrigens (Tetanus  Gas- 
The Pneumonic Lung. Its Physical aap Antitoxin. The National 
Signs and Pathology. The Denver rug Company. 

Chemical Mfg. Co. 

National Hay Fever Antigens. The 
National Drug Company. 


M-610 Bischoff Pharmaceutical Specialties. 
Ernst Bischoff Co., Inc. 


The Hormone—July, 1933. The Har- 


: : oe : rower Laboratory, Inc. 
Vera-Perles of Sandalwood Com- 


pound. The Paul Plessner Company. 


M-729 Endo Products Price List. Intravenous 


; Products Company of America, Inc. 
M-612 Taurocol. The Paul Plessner Co. 


M-737 Descriptive Booklet. Od Peacock Sul- 
M-613 Specific Urethritis—Gonosan “Riedel.” tan Co. 
Riedel & Co., Inc. —— 


Yeast Therapy, Based on the Published 
= ee . . Findings of Distinguished Investiga- 
M-635 Niazo, Schering, a Modern Genito- tors and Physicians. Standard Brands 
Urinary Antiseptic for Oral Use. Incorporated. 
Schering Corporation. 


Dilaudid a morphine derivative. An 
Advance in Opiate Medication. Bil- 
huber-Knoll Corp. 


M-636 Science’s latest contribution to female 
sex hormone therapy — Progynon. 
Schering Corporation. 


Ergoapiol (Smith) and Glykeron Mar- Effective Inhalation Therapy. Vapo- 
tin H. Smith Co. Cresolene Co. 


Inflammation and Congestion. Numoti- M-746 Dr. Weirick’s Sanitarium. Dr. G. A. 
zine, Inc. Weirick. 





M-759 


M-760 


M-764 


M-765 


M-766 


M-768 


SEND FOR THIS LITERATURE 


Fourth Edition of Diagnosis of Genito- 
Urinary Diseases and Syphilis. Od 
Peacock Sultan Co. 


with Endocrine 
The Harrower Laboratory, 


Actual Experiences 
Toxemias. 
Inc. 


“Poultesse” to “Cataplasm- 
Numotizine, Incorporated. 


From 
Plus.” 


“Century of Progress” Catalog. MclIn- 
tosh Electrical Corporation. 


For the Failing Heart of Middle Life 
—Theocalcin. Bilhuber-Knoll Corp. 


Look at the Question of Quality for 
True Economy—Menocrin. Harrower 
Laboratory. 


The Edwenil Contact. Spicer and Com- 
pany. 


Vitamin D Milk of Especial Interest 


To Physicians. Standard Brands In- 
corporated. 


G. W. Carnrick Co. 


Incretone. 


Yeast Vitamine. 
Inc. 


Harris Laboratories, 


M-769 


M-770 


M-773 


M-774 


M-775 


M-776 


M-777 


M-779 
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Relieving Pain with Narcotics. Scher- 


ing & Glatz, Inc. 


Nausea and Vomiting—What do they 
mean? William R. Warner & Co., Inc. 


Anabolin—The standardized liver prin- 
ciple. The Harrower Laboratory, Inc. 


William R. War- 


Seeing the Unseen. 
ner & Co., Inc. 


Sciatica. Schering & Glatz, Inc. 


Adreno-Spermin. The Harrower Lab- 
oratory, Inc. 


Constipation; The practical viewpoint. 
William R. Warner & Co. 


Endo-Cardiomone. Endo Products, Inc. 


Important information for physicians 
to pass on to all married patients. 
Valuable booklet with illustrations and 
large chart in colors. The Eugenical 
Press. 


A fine book. “Micro-Dynamics.” 
Research Laboratories, Inc. 


Ellis 


Lubra-Form; The Sterile and Antisep- 
tic Lubricant. The Drug Products Co. 
Inc. 


USE THIS COUPON ! 


Enter below the numbers of the literature you desire (on both sides of this page) ; check 


your profession in the proper square; tear off and mail te CLINICAL MEDICINE 
AND SURGERY, North Chicago, Illinois. 


We will do the rest! 








Name me 
Address 





1) Physician 


() Registered Pharmacist 


[) Dentist 





(C) Nurse 
[] Medical Student 





